





@ THE 1945 HOME FRONT 


Grace Ross 
HeL_en E. Hestap 
ISABELLE RYER 
AGNES FULLER 


@ BIOGRAPHY OF A DAY 


EpvitH WENSLEY 


#@ GROUP INSTRUCTION 
COMES ALIVE 


ELizaBetH G. McCoy 


8 NURSING UNDER EMIC 


WittiaMm M. Scumuiupr, M.D. 
Avice F. BRACKETT 
ETHEL TURNER 





t 
' 






ALABAMA 

Birmingham: Loveman, Joseph & loeb 
ARIZONA 

Phoenix Korrick Dry Goods Co 

Tucson Jacome's 
ARKANSAS 


Fort Smith: Boston Store Dry Goods Co 
Little Rock: tke Kempner and Bros., Ir 
CALIFORNIA 

Hollywood: The Broadway-Hollywood 
Long Beach 
Los Angeles: Broadway Dept. Store, Inc 
Ookland 

San Diego 
Son Francisco 


Dobyn's Footwear 


Kahn Dept. Store, In 
The Marston Co 
Sommer and Kaufmonn 
COLORADO 
Colorado Springs Vorhes Shoe Co 
Denver The May Co 
CONNECTICUT 


Bridgeport D. M. Read Co 


Hartford Sage-Allen and Co., Inc 
DELAWARE 
Wilmington Kennord-Pyile Cc 


DISTRICT OF COLUMBIA 


W ashingtan Frank R. Jellef 


FLORIDA 
Jacksor ville Cohen Bros 
Pensacolo Meyer Shoe Co 
GEORGIA 
Atlanta Rich's, Inc 
Augusta Sexon-Cullum Co 
Columbus Miller-Taylor Shoe Co 
Macon Arnold Shoe Co 


NEW YORK 
Brooklyn: Frederick t rCo 


Buffalo: Flint on Kent 

New York: Bloomingdale Bros., Inc 
New York: Stern Brothers 
New York John Wanamaker 


Rochester: Wm. Eastwood and Son Co 

Syracuse Park-Brannock Shoe Co 

Utica C. Savtter’s Sons 
NORTH CAROLINA 


Durham R. L. Baldwin Co 
Salisbury Phil's Family Shoe Store 
NORTH DAKOTA 
Fargo The O. J. delendrecie Co 
Grand Forks * Rend Shoe Co 
OHIO 
Akron The M. O'Neil Co 
Cincinnati Potter Shoe Co 
Cleveland The May Co 


Columbus: The F. and R. Lazarus and Co 





Doyton The Rike-Kumler Co 
Springfield Nisley Shoe Co 
Toledo The LaSalle and Koch Co 
Youngstown: The Strouss-Hirshberg C 


J. E. McHenry Shoe Store 
OKLAHOMA 
Oklahoma City Kerr Dry Goods Co 


Zanesville 


“OUR PLEDGE: 


Des Moines 


IDAHO 

Moscow David's, Inc 
ILUNOIS 

Chicago Marshall Field and Co 
INDIANA 

ndianapolis Geo. J. Marott 


South Bend: Robertson Bros. Dept. Store 


IOWA 





Dubuque Wo In 

Sioux City T Martin Ce 

W oaterloo Walker's Shoe Store 
KANSA 

Wichita hn Broitsch Shoe * 

Wichita Jone N b ce 
KENTUCK 

Lexington a nm Sh 

o svillie 5 € 

New Orleans hoe Store 

shreveport b s Sh td 

MAINE 
Portiand v s | ae. 


OREGON 
Portiond: Meier and Fronk Co 
PENNSYLVANIA 
Philodelphia: S, Dolsimer and Sons 


Philadelphia: Strawbridge and Clothier 
Philadelphia John Wonamoker 


Pittsburgh Kaufmann s 


Reading Monning-Armstrong 
Scranton Lewis and Reilly, Inc 
RHODE ISLAND 
Providence The Outlet Co 
SOUTH CAROLINA 
Charleston: Jas. F. Condon and Sons, Inc 
Columbic Sexeon-Cullum Co 
SOUTH DAKOTA 
Aberdeen Webb-Carter Shoe Co 
Sioux Folls ohnson Sho2 Co 
TENNESSEE 
Memphis Ww olk ver Shoe Store 
Nashville Baynham Shoe Co 
TEXAS 
Austir E. M. Scarbrough and Sons 


CLINICS WILL ALWAYS BE OF THE HIGHEST STANDA D 
OF QUALITY AND WORKMANSHIP IT IS POSSIBLE TO OBT/s N 
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Springfield: Forbes ond Wallace, Inc 
Worcester Denholm and McKay Co 
MICHIGAN 
Detroit J. L. Hudson Co 
Flint Rowe's Walk-Over Boot Shop 
MINNESOTA 
Duluth Duluth Glass Block Store Co 


Mirnecpolis 
Minneapolis 
St. Pou 


maha 


las Vege 


NEW HAMPSHIRE 


Portsmouth 


Elizabett 
Hackensack 
Newark 
Possaic 
Paterson 
Trenton 


NEW MEXICO 
Aibuquerque 


osnta 





El Paso 
Fort Worth 
Fort Worth 
Galveston 
Houston 
Son Antonio 


Salt Lake C 


Rutland 


Newport News 


Norfotk 
Richmond 


Seattle 
Spokcne 


Tacomo 


Charleston 
Wheeling 


Milwaukee 


Cheyenne 
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MISSOUR 
Robinson Shoe C 
Fomous-Barr C 
NEBRASKA 
L. Brandeis and Sons 
NEVADA 


Ronzone's Dept. Store 


NEW JERSEY 
Ruthal's 
Stenchever's 
Hahne ond Co 
Stenchever s 
Stenchever's 
Ruthol’s 


Paris Shoe Store 
Fe Phueger's 


A. Horris and C 
Sanger Bros 


Dallas 
Dallas 


Foir Dept. St 
W. C. Stripling C 
E. S. Levy C 
Krupp and Tuffly 
The Guorontee Shoe ‘ 
UTAH 
ty Z.C. M. t. Dept. St 
VERMONT 
Wilson Clothing 
VIRGINIA 
Adams Shoe St 
Hoftheimer's 
Miller and Rhoods 
WASHINGTON 
Frederick ard Ne 
Spokane Dry Goods 
Rhodes B 
WEST VIRGINIA 
Peoples Store 
Alexonder and 
WISCONSIN 
Milwoukee Boston Store 
WYOMING 


*Wasserman's Shoe 
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n for Public Health Nursing, Inc 


We Are Still At War! 


HREE YEARS ago we in public health 
T nursing agencies vigorously pursued 
the business of wartime adjusting. We 
made plans: what could we do if agency 
staffs were cut to 75 percent, to 50 per- 
cent, to less? About 3,000 public health 
nurses went into military, UNRRA, and 
Red Cross foreign services. Then came 
the time when, with the rest of the world, 
we thought the war was about over and 
began to convert toa peacetime program. 
Now we know the war will go on, at least 
in the Pacific, for no one knows how many 
years. The Army today is calling for 
9,000 more nurses; they say that all milli- 
tary hospital beds will be filled by the 
war-wounded for fully a year after V- 
Day. According to Surgeon General Par- 
ran nursing staff positions in public health 
departments and visiting nurse associa- 
tions are 20 to 30 percent vacant. But 
these figures oniy partially reflect the 
situation brought about by the nursing 
shortage. They do not show the high 
rate of turnover, the inexperience of staff 
replacements, the lack of proper super- 
vision and direction, or the complete ab- 
sence of service in many communities. 
Instead of being through with wartime 
adjustments, we are in our period of 
greatest negd, and nursing staffs are still 
being cut. 

Discussion at the NOPHN Council of 
Branches meeting in January 1945 fo- 
cussed on the continuing need for help in 
all the states. One nurse delegate said, 
“We haven’t even begun to spread public 
health nursing service. In some places 
there is still a shocking lag in the use of 
potential nursepower.” Another said, 
“Surely if every public health agency has 
got to cut some of its services, we should 
at least know what the other fellow is 
doing. How are the splendid theories of 
a year or two ago on how-we-must-meet 


the increasing demand for nurses in our 
Armed Forces holding under stress and 
strain?” 

Responding to the plea, NOPHN re- 
quested from 100 agencies a statement 
of agency adjustments made to meet the 
nurse shortage, an estimate of the effec- 
tiveness of the changes, a description of 
any special problems encountered and fu- 
ture plans regarding these adjustments. 
Prompt and interested response was re- 
ceived from 60 percent of the total num- 
ber and many of the replies included 
shrewd and enlightening comment on na- 
tional and local trends in public health 
nursing. NOPHN thanks all who con- 
tributed for this opportunity of sharing 
with readers “More About Wartime Ad- 
justments” (page 242). 

To further round out the picture of the 
home front in 1945, we asked Grace Ross, 
Detroit, as director of an official agency, 
and Helen Hestad, Minneapolis, of a 
visiting nurse association, to bring us up 
to date on thinking and planning in these 
spheres (pages 249 and 246). Also, we 
were fortunate in receiving for publica- 
tion at the same time Isabelle Ryer’s more 
detailed story of a wartime plan for use 
of public health nurses in hospital wards, 
a plan which holds promise for permanent 
adoption and one which has already pro- 
voked widespread interest and varying 
comment (page 252). Ethel Turner’s 
description of a VNA under EMIC is an- 
other wartime success story (page 239). 
All four reflect “imagination and cour- 
age.” All four, as does Agnes Fuller’s 
summary, point to ways in which unes- 
sential services can be lopped and vital 
services strengthened. 

Of first importance in reviewing an 
agency program and the personnel to do 
the job is the willingness to experiment 
and change. To some of us, such an 








analysis is a threat to our security or a 
reflection on the way we have been ad- 
ministering the agency program. But 
this is no time for inflexibility. Sociol- 
ogists have said that there is rapid social 
change in time of war. Public health 
nursing is an important factor in our so- 
cial order and it will change as the social 
order changes. We must be awake to to- 
day’s nursing needs—or be forever left 
behind. 

Industry has called in efficiency ex- 
perts to speed production; military or- 
ganization and operations are under con- 
tinual scrutiny to accelerate accomplish- 
ment. Sometimes we are unaware of ex- 
pert ‘assistance in our own midst. In re- 
viewing public health nursing services for 
essentiality, many administrators are in 
viting board and staff members to partici- 
pate. Staff nurses often see bottlenecks 
of which administrators farther away 
from direct service are less conscious. 


PUBLIC HEALTH NURSING 





Board and committee members often pos- 
sess talents for evaluating our work ob- 
jectively, drawing upon outside commu- 
nity resources, and cutting through red 
tape to secure quick and necessary help. 
Suggestions of ways to improve and ex- 
tend services are bound to come out of 
collective thinking on where we are going 
and how. There is real growth if all, from 
board president to newest staff nurse, 
share in facing agency problems. 

Many agencies have reported changes 
for the better from necessary overhauling. 
They never intend to return to prewar 
methods. 

Today’s twin problems of increased de- 
mands for service and shortage of nurses 
need clear thinking and resolute action 
toward “that day,’ in Grace Ross’ 
spirited words, “when money and effort 
can be safely diverted from the business 
of destruction to the remaking of a bet- 
ter world.” 


The Nurse Behind the Nurse at the Front 


HAT One fourth of all active nurses will 

be needed for the armed forces by 
June 1 is the present estimate. Today it 
does not look as if the nurse draft bill 
would come up for a vote in the Senate. 
This places squarely on the shoulders of 
the nursing profession itself the chief re- 
sponsibility of finding (1) enough nurses 
to care for our war-wounded (2) enough 
nurses for civilian protection. It can be 
done if every woman who is a graduate 
nurse will come forward to use her skill 
and if she can be placed where her serv- 
ice will count most. 

As part of the combined drive of the 
National Nursing Council for War Serv- 
ice, the national nursing organizations, 
Red Cross, and federal nursing services to 
recruit all graduate nurses for essential 
service, the Office of War Information is 
conducting an intensive publicity cam- 
paign calling upon all women who have 
been trained as nurses to apply for full or 
part-time service. Network allocations 
beginning May 7 will emphasize the ap- 
peal. Nurses are being asked to go to 
their local Red Cross chapter for infor- 


mation about where they can best serve. 
State and local nursing councils where the 
needs seem greatest may soon undertake 
a campaign along the same lines. 

National publicity is not selective and 
may arouse response in areas not pre- 
pared to deal with it. 

NOPHN urges all public health nurs- 
ing agencies to be ready so far as pos- 
sible to accept such offers of help as may 
come to them. Thus some of the short- 
ages in public health nursing personnel 
may soon be relieved. 

Out of the experience of those who 
have successfully utilized such proffers of 
help in the past, these suggestions are 
made: (1) quickly survey positions 
where retired nurses returning to duty 
might be used (2) make possible adjust- 
ments in order to accommodate more 
part-time workers (3) confer with the 
local Red Cross chapter and nursing 
council as to exchange of information and 
agreement on methods (4) appoint one 
staff member as contact person, to meet 
and interview applicants, arranging for 


Continued on page 278 























Biography of a ‘Day’ 


By EDITH WENSLEY 


UBLIC health nursing is perhaps one 

of the most popular and yet one of 

the least understood of community 
services. This is a paradox—but a para- 
dox with an explanation. 

Interpretation of public health nursing 
has lagged for many reasons. 

First, because public health nursing 
agencies in general have not been suf- 
ficiently aroused to the fact that a public 
information program is an integral part 
of an agency’s service meriting consider- 
able time, thought, and a proportionate 
share of the annual budget. 

Next, interpretation has all too often 
been linked exclusively with financial 
campaigns and appropriations in legisla 
ture and city council. Money-raising is a 
healthy activity. It forces an agency to 
evaluate its activities in terms for- popu 
lar consumption, but of necessity stresses 
certain phases of service to the exclusion 
of others. Asa result, John Q. Public has 
received a distorted idea of public health 
nursing (if he ever thinks of it at all) as 
something for the family a couple of 
streets away, but not as anything directly 
affecting him. 

Then, interpretation of public 
health nursing has suffered from lack of 
national coordination and _ stimulation. 
Spotty and haphazard, it has rarely been 
carried out on a true communitywide, let 
alone nationwide, basis. Coordinated 
effort on the part of everyone interested 
in public health nursing throughout the 
country is clearly a first need. 

In order to help overcome these handi- 
caps, the NOPHN Board and Commit- 
tee Members Section early in 1943 voted 


too, 





Mrs. Wensley is assistant director and public 
information consultant, NOPHN;; also, secretary 
Board and Committee Members Section. 


Public 
Nursing Day on January 26, 1945. It 


to sponsor a National Health 
was to be an experiment primarily to 
stimulate communities to assume respon- 
sibility for better and more comprehen- 
sive information programs—not just this 
particular day, but all-the-year-round. A 
special committee of board and commit- 
tee members, public health nurses and in 
formation specialists was organized with 
Mrs. Charles E. Rolfe of Hamden, Con 
necticut, chairman. 

First things came first—and that 
meant raising adequate funds to launch 
such an ambitious project. Eventually a 
minimum budget was raised—one half 
appropriated by the NOPHN Finance 
Committee and the rest donated by Gen- 
eral Mills, Inc., International Cellucotton 
Products Company; International Shoe 
Company; Kraft Cheese Company; The 
Mennen Company; Parke, Davis and 
Company; Pioneer Rubber Company; 
Rose-Derry Company; and William R. 
Warner & Company, Inc. 

The rest is now history. Although 
plans were slow in starting, local com 
mittees were organized in many commu- 
nities by December 1. In all, it is esti- 
mated that more than 1,000 communities 
participated. Every state except two was 
represented; also, Hawaii and Alaska. In 
addition, some Canadian communities ex- 
pressed interest in seeing a similar ““Day” 
promoted in their country. State health 
departments in at least 29 states and 
Alaska gave invaluable assistance and, in 
many instances, assigned personnel to 
prepare news releases, editorials and 
radio programs. The most extensive pro- 
grams were sponsored in the Middlewest, 
Middle Atlantic and West Coast States 
with, of course, outstanding exceptions— 
notably Maine and Connecticut. 

For the most part, committees were 








WA TIOWAL 
PUBLIC HEALTH NURSING Dar 
JANUARY 25 1945 





soundly organized and representative of 
many groups in the community, both 
professional and nonprofessional—health 
department, visiting nurse association, 
council of social agencies, community 
chest, and other civic groups. Organiza- 
tion of these committees was highly im- 
portant because promotion of community 
participation and understanding was also 
one of the principal reasons for the 
“Day.” 

In general, states and communities that 
enlisted the volunteer help of people 
trained in information techniques _pro- 
duced excellent, but not necessarily the 
most comprehensive, programs. In Maine, 
the owner of a statewide chain of large- 
circulation newspapers assigned a worker 
for a three-week period to write feature 
articles, editorials and radio material. 
Other sources of expert help were public 
relations divisions of community chests 
and councils of social agencies, chambers 
of commerce, display managers of depart- 
ment stores, newspaper men, health edu- 
cation workers in state, county and city 
health departments, radio divisions of uni- 
versities, and managers of local radio sta- 
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An appealing window display at Battle 
Creek, Michigan, featured the ‘“‘Day” 
with a cheery health message: 
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tions. The Children’s Bureau, American 
Red Cross, National Tuberculosis Asso 
ciation (and its state associations), 
Metropolitan Life Insurance Company, 
National Library Association, Congress 
of Parents and Teachers, Girl Scouts, uni- 
versities with public health nursing pro- 
grams of study—all gave active coopera 
tion. 

As might be expected, the press was 
the most popular publicity medium. Here 
all participating communities were very 
successful, securing excellent coverage 
news items, editorials, feature stories, 
cartoons, advertisements, special columns. 
One of the most effective columns, ‘“‘The 
Inquiring Photographer,” appeared _ in 
The Daily Home News, New Brunswick, 
N. J. In this, six people—an elderly man 
with a sick wife, a judge, two housewives, 
a physician and a professor (whose pho- 
tographs were included )—were asked to 
give an opinion of the Visiting Nurse As- 
sociation. Their replies made interesting 
reading, emphasizing that public health 
nursing service is for everyone in the com- 
munity, irrespective of income. 

Meetings were next in _ popularity. 
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THE “DAY” 


NATIONAL 


PUBLIC HEALTH DAY 


“JANUARY 26 


KEEP YOUR FAMILY HEALTHY 


VISIT YOUR LOCAL 
VISITING NURSE OFFICE 











America’s 


Temerrow 





Three of the posters submitted by students of Philadelphia schools in a con- 
test sponsored by the Philadelphia Public Health Nursing Day Committee. 


These ranged all the way from simple 
“come and see” demonstrations at district 
offices to a formal observance in the state 
house of representatives. Meetings in- 
cluded question and answer periods, panel 
discussions, demonstrations of nursing 
techniques, tableaux, luncheons, teas, 
birthday celebrations, annual meetings 
expanded to include the general public. 
At Lincoln, Nebraska, for instance, a pub- 
lic affairs luncheon was sponsored by the 
chamber of commerce and devoted to 
public health nursing. In Maine, where 
the Public Health Nursing Division of 
the State Bureau of Health was cele- 
brating its 25th anniversary, a special all- 
day and evening program was observed in 
the House of Representatives. At 
Moorestown, New Jersey, a community 
meeting was devoted to a case presenta- 
tion of the hypothetical “S” family with 
all agencies concerned, local and county, 
telling what they would do to help solve 
each problem. 

Radio was also an important medium. 
Although the season was generally un- 
favorable, NOPHN was responsible for 
securing considerable network time on 
many popular coast-to-coast programs, 
including two half-hour dramatizations— 
“Protecting Your Health,” on the Ameri- 
can School of the Air, January 19, and 
“Penny Fancy,’ on Cavalcade of 
\merica, January 22. Radio time was 


also secured by local committees through- 
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out the country for dramatizations, talks, 
interviews and announcements—many 
linked to the network shows. 

Excellent programs and projects were 
sponsored in schools and some colleges. 
Essay and poster contests, talks at as- 
semblies and in vocational guidance 
classes were highlighted. Themes re- 
vealed that grade school children have an 
accurate but highly original conception 
of public health nursing. Some excerpts 
follow: 


Many babies have_had diseases before they 
are very old. Well if one happened to get a dis- 
ease, and maybe the doctor the baby’s mother 
called was busy, then the nurses at the baby 
clinic would be a big help wouldn’t you think 
so. In the school they are very helpful. They 
examine the children to see what kind of health 
they have. Some have diseases coming which 
means they don’t have it yet, but they will 
have it soon. (Copeland Park, Newport News 
Va.) 


People love our public health nurse because 
she is a very kind woman. About once a year 
she invites us to see a movie about the sick 
people. It is very interesting to see a good 
movie. If we don’t take care of ourselves she 
gets after us and tells us to take good care of 
ourselves. (Hawaii.) 


The public health nurse is a most essential 
role in all the health services. She visits the 
sick children at home and tells the mothers 
just what hygienics to give to the boys and girls 
. . . Our public health nurse is a healthy look- 
ing nurse. Everybody likes her because she 
talks to small babies and jokes with them 
( Hawaii.) 


The canvass of community opinion was 


one of the most effective devices for 
spreading information. No doubt it 
would not meet the scientific requirements 
of a Gallup Poll, but that is not im 
portant. Canvasses were designed purely 
to stimulate people to think about 
public health nursing. At Des Moines, 
Iowa, the Public Health Nursing Asso- 
ciation decided to conduct such a canvass 
as a substitute for a public annual meet 
ing. Plans were made by a special com- 
mittee with the help of a public relations 


expert. A special pamphlet, “Here are 
the Answers,” (which also doubled as an 
annual report) was prepared. On the 


Day, canvassers (members of the Board 
of Directors and selected volunteers from 
the well-baby conferences) went to 
plants, office buildings, stores and banks 

-places selected to represent different 
economic groups. Members of a district 
committee also went to a rural area out- 
side Des Moines. Canvassers first asked 
questions, jotted down the replies, then 
explained the correct answers and handed 
the person interviewed a leaflet to take 
home. In this way, the canvass resulted 
in a much better interpretation of the work 
than could have been achieved by an 
annual meeting. It not only reached a 
greater number of people, but also gave 
an opportunity to explain public health 
nursing in some detail. Conclusions are 
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identified both 


This display 


the office and part of the 
territory covered by the 
Visiting Nurse Association 


of Hartford, Connecticut 


ummarized in a comprehensive report 
issued by the committee: 

Results emphasized that a large part of the 
community has only a vague idea of our ser\ 
to knowing nothing about 

large part of the community likewise thinks 
our services are for charity only, but this is not 


ice or confesses 


surprising. Members of the Board were never 
before so well informed about the work they 
sponsor, as well as about what the comunit) 
thinks of it. The Board now keenly realizes 


the need of interpreting the work in every pos 
sible way to the community. 


Similar extensive and well-planned can 
were conducted at New Britain 
Connecticut; Alexandria, Virginia; Cope- 
land Park, Newport News, Virginia, and 
in some districts of Nebraska. In general, 
answers indicate that people identify a 
public health nurse more readily as a 
“visiting nurse,” than as a school, city 
or county, industrial, community of 
health department nurse, and that most 
people would think of calling her “only 
in an extreme emergency.” Results of 
all the canvasses militate for much better 
and more thorough interpretation of who 
a public health nurse is and what she does 
to safeguard health for everybody. 
Other popular and successful media 
used by local committees included gov- 
ernors’ and mayors’ proclamations; ex- 
hibits and displays in stores, libraries, 


vasses 
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schools, and other public buildings; in- 
formation booths in stores, schools and 
libraries; trailers in motion picture 
theaters and articles in magazines, house 
organs, bulletins—national, state and lo- 
cal. 


SAMPLES OF OUTSTANDING PROGRAMS 


The Oranges, New Jersey. A comprehensive 
program sponsored by the Visiting Nurse Asso- 
ciation of the Oranges and Maplewood included 
a special illustrated article in a community 
magazine which has wide local distribution; 
car cards in all buses and trolleys; speeches by 
the educational director and supervisors at five 
high school assemblies, clubs and_ industrial 
groups; poster contest among students; distri 
bution of special leaflet; 500 special posters 
displayed in store windows, churches, schools, 
railroad stations, lobbies. 

Copeland Park, Newport News, Virginia. 
Here in the largest government-owned and op- 
erated housing project on a single site in the 
world (population 18,000) the Health Club 
adopted the “Day” as a project, extending ob 
servance to a week and combining it with a 
successful campaign to raise $2,500 for a second, 
urgently-needed public health nurse. Highlicht 
of the program was a canvass of public opinion 
in which each visit was also made the occasion 
for telling neighbors the location of health de- 
partment office and how it might help them 


Fort Wayne, Indiana, used this 
method of telling the public 
what the public health nurse 
does. Similar displays appeared 
in four prominent store windows 





“DAY” 


Radio, press, public addresses and movies “also 
brought in full force the attention of the com 
munity to public health nursing. Attendance 
at clinics and consultation hours showed an 
appreciable increase, while the proportionate 
number of calls coming to the Health Depart 
ment office were a reasonable indication that 
the campaign was a success. The final evalua 
tion seemed to rest upon the fact that everyone 
was actively brought into the campaign. All 


had given—in time and attention if not in funds 


and now know the public health nurse i 
actively serving their community.’ 
Colorado Springs, ( lorado A program tot 


El Paso County was sponsored by the Board of 
Directors of the Visiting Nurse Association 
which is part of the City-County Health Unit 
Publicity was extensive and included a half-hour 
dramatic sketch, window 
throughout the county. 


displays, posters 
In addition a well-at 
tended open house was held at the Health Unit 
with a series of educational displays showing a 
home delivery set-up (in miniature), formula 
making, baby beds that can be improvised at 
home, immunization, meal planning, and minia 
ture models of equipment used for orthopedi 
patients. Pictures of all the displays and den 
onstrations were taken for later use in publicity 
and educational slides 
Nebraska SOPHN and State Department 

Health 


a state committee whose members came from 


A statewide program was sponsored by 


key areas and in turn served as chairmen of 


local committees. The state committee secured 


tia KNOW YOUR 
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radio time and many articles and runners in 
magazines and newspapers sent news releases to 
350 weekly papers and also to local commit 
tees for them to adapt. 


Milwaukee, Wisconsin. In adaition to a 
mayor’s proclamation, news and feature stories, 
and a special half-hour radio program, two 
photofluorographic mobile units (one belonging 
to the Wisconsin Anti-Tuberculosis Association 
and the other to the Milwaukee City Health 
Department) were on exhibition outside of well 
patronized stores. Many people were examined 
for possible tuberculosis, and those with suspi- 
cious lesions referred for further x-ray. An 
electric light sign on the City Tower Hall car- 
ried the Day slogan, “Know Your Public 
Health Nurse.” 


Seattle, Washington. Here the Visiting Nurse 
Service, marking the first year of amalgamation 
with the Health Department, had a special 
birthday celebration, with parties at district 
offices. Five radio stations gave cooperation. 
Posters and notices were placed on bulletin 
boards in all housing projects, and many articles 
and news items appeared in industrial house 
organs, district and city papers. The Day com 
mittee sent special letters to all grade and high 
school art teachers, telling them about the Day 
and suggesting a poster contest. More than 
700 posters were submitted, the most outstand- 
ing being displayed on the walls of the district 
office for the birthday parties. 

Philadelphia, Pennsylvania. A thorough ob- 
servance of the Day, which included press, radio 
and exhibits, was highlighted by “open house” 
activities. Fifteen agencies employing public 
health nurses held open house in 51 centers and 
12 schools with a record attendance in spite of 
unfavorable weather conditions. 

Biddeford, Maine. A ten-booth exhibit with 
demonstrations was arranged at Pepperell Hall 
for surrounding areas and towns. Exhibit sub 
jects included nutrition, posters made by school 
children, blood plasma, penicillin and _ sulfa 
drugs by Trull Hospital, tuberculosis and vener- 
eal disease control. Special demonstrations in- 
cluded immunization by the health officer; 
bathing the baby by a nurse; victory gardening 
and home canning by the Farm Bureau; a first 
aid skit by the Boy Scouts and one on home 
nursing by the Girl Scouts. 
also shown. 


Maryland SOPHN. With the assistance of the 
public relations division of the State Health De- 
partment, the Maryland SOPHN actively pro- 
moted the “Day” among as many groups as 
possible. In preparation a series of very ef- 
fective letters were mailed to public health 


Health movies were 


nurses of each Section and to all health officers, 
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urging them to develop local programs in co 
operation with lay people. Especially effective 
programs were organized by the Anne Arundel 
and Montgomery County Health Departments, 
Baltimore City Health Department and Visiting 
Nurse Association of Baltimore. 


Chicago, Illinois. Newspaper and radio cover- 
age was extensive, but other valuable phases 
of the program included open house for stu- 
dents in 28 schools of nursing. This was held 
in centers of the Chicago Health Department, 
Visiting Nurse Association, Infant Welfare So 
ciety and Cook County Public Health Unit 
Reports of these visits were then made in ap 
propriate classes and meetings. 


COMMENTS 


California State Organization for Publi 
Health Nursing. “The Day did impress on us 
the need for year-round publicity programs and 
in some of our communities people are alread) 
looking ahead to the next Public Health Nurs 
ing Day.” 

Nebraska Department of Health. “We feel 
that the publicity program was highly successful 
in Nebraska and will be anxious to note the 
results that will be manifested as time goes 
along.” 

“Day” Committee for Connecticut. “It is felt 
that the ‘Day’ resulted in better community re- 
lations. An interesting reaction was received 
from the schools. Even though the ‘Day’ has 
passed, schools and parent-teacher associations 
public health 
nursing for assemblies and meetings. Another 
interesting development was the request that th 
state committee do a follow-up in industry, sup 
plying exhibit material and posters as well as 
speakers for local industrial concerns.” 

Division of Public Health Nursing, State of 
Colorado. “We feel it was a valuable under- 
taking both for public health nurses and for the 
enlightenment of the general public.” 

Scranton, Pennsylvania. “This idea of Public 
Health Nursing Day is one which should be 
most fruitful to cooperation between all agen- 
cies in these times when it is so needed.” 

San Francisco, California. “Attention was 
definitely focussec on public health nursing for 
the first time. San Francisco goes on record 
as approving and promoting a National Publi 
Health Nursing Day.” 

Richmond, California. “The thing that pleased 
us most was the lay participation.” 

Schenectady, New York. “We have received 
many inquiries regarding the Cadet Nurse Corps 
and public health nursing as a result of the 
program.” 

Houston, Texas. “The committee for this im- 


ire still requesting speakers on 
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THE “DAY” 








Story of public health nursing at McKeesport, Pennsylvania, was told in this comprehensive display 


portant Day was composed of public health 
nurses, volunteers and active leaders of the city. 
Through their efforts the public health nurse 
has become more than a silent worker during 
these busy days. Many are realizing her valu- 
able contribution to the community.” 

Minnesota SOPHN. “In honor of the ‘Day’ 
the Health Committee in the House went on 
record as approving a bill that would provide 
public health nursing service in rural commu- 
nities now lacking it.” 

Colorado Springs, Colorado. “National Pub- 
lic Health Nursing Day served two purposes in 
our community: an educational device for the 
public and a morale builder for us public health 
nurses.” 

Marion Sheahan, president, NOPHN. “Public 
Health Nursing Day has been a very good ex- 
ample of what national leadership can do to 
stimulate communities all over the country to 
act.” 


CONCLUSIONS 


_ These and other reports from every sec- 
tion of the country indicate that, in spite 
ol many adverse conditions, the first Na- 
tional Public Health Nursing Day was a 
Success. Inadequate funds, poor weather 


conditions, the nurses’ draft crisis and 
some degree of inexperience only to be 
expected in such a new venture cut down 
the possibility of even greater success. 
But balanced against these handicaps 
were the many benefits which should reap 
cumulative and lasting benefits. For the 
first time public health nursing received 
nationwide recognition by all possible 
publicity channels; in many communities 
everyone interested in public health nurs- 
ing and health pulled together for a co- 
operative program of intensive interpre- 
tation. For the first time a major section 
of the public heard of the public health 
nurse and understood who she is and what 
she does. 

After weighing all comments and rec- 
ommendations received by the NOPHN, 
the Board and Committee Members Sec- 
tion and the National Public Health 
Nursing Day Committee have recom- 
mended a Public Health Nursing Day for 
1946—preferably in April. There is only 
one important proviso—that adequate 
funds be raised. 




















Nursing in the EMIC Program 


A Progress Report 


By ALICE F. BRACKETT, R.N., ano WILLIAM M. SCHMIDT, M.D. 


URSING services have been con 

sidered an integral part of the 

Emergency Maternal and Infant 
(are program from its inauguration. The 
Congressional acts appropriating funds 
for maternity and infant care for wives 
and infants of men in the four lowest pay 
grades of the armed forces and of aviation 
cadets (after July 1944) specified that 
nursing was to be made available as well 
as medical and hospital care. The par- 
ticipation of nurses and of a nursing ad- 
visory committee in the initial planning 
for administration of the program on a 
national scale has led to the development 
of basic policies on nursing services which 
are implemented by specific provision for 
nursing in the plans prepared by each of 
the 52 states and territories. 

To what extent have these services act- 
ually become available to those entitled to 
the benefits of this wartime program? 
What steps are being taken to provide 
nursing care in areas where a shortage of 
personnel exists? Is the provision for pur- 
chase of bedside nursing care when medi- 
cally indicated being well utilized? 

Only limited data are available on these 
and related aspects of nursing in the 
EMIC program. The purpose of this re- 
port is to indicate the general scope and 
nature of nursing services which may be 
provided, and to point to the importance 
of studies of services to EMIC patients 
by participating voluntary and official 
agencies. 





Miss Brackett is assistant director of the 
Nursing Unit and Dr. Schmidt, regional medi 
cal consultant, U. S. Children’s Bureau. Dr. 
Schmidt is also chairman of the NOPHN Coun- 
cil on Maternity and Child Health. 
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Although many nurses are already 
familiar with the EMIC program, a brief 
resumé of its features is presented for 
those who are less well acquainted with 
it The EMIC program is a wartime 
measure utilizing existing services and 
methods of providing care to wives and 
infants of service men in the four lowest 
pay grades and of aviation cadets. Fed- 
eral grants are provided for the 52 states 
ind territorial health departments which 
administer the program within their juris 
dictions, and for this purpose, Congress 
ippropriated to the Children’s Bureau a 
total of $30,900,000 up to June 30, 1944, 
and for the 1945 fiscal year, $42,800,000 
In making the appropriation “to provide 

. medical, nursing, and hospital mater- 
nity and infant care .. . ’’ Congress had 
two purposes: (1) to relieve the service 
men of worry as to how maternity care 
for their wives or medical care for their 
infants would be made available and as to 
how the cost would be met, and (2) to 
provide a way for the states to make 
available maternity and infant care, as 
far as possible, to the wives and infants in 
the places where they were living, regard- 
less of their legal residence. The services 
of the EMIC program are thus provided 
without restriction us to legal residence 
or financial need. The program has con- 
tributed greatly to the morale of the 
armed forces in the judgment of Army 
and Navy officials and of others directly 
concerned with morale problems. 

Plans differ in each state but they all 
embrace certain basic policies which were 
established by the Children’s Bureau and 
were made conditions for approval of the 
state plans. These policies were de- 


veloped within the framework of the Con- 















gressional acts, and in accordance with 
the intent of Congress, as shown by the 
legislative history and by the regulations 
of the Secretary of Labor. Some of the 
important points in the policies may be 
summarized as follows: 


1. There shall be no financial investigation 
or “means test” to determine eligibility. 

2. The wife of an enlisted man or of an avia 
tion cadet may have free choice of services and 
facilities available under the state plan. 

3. Qualifications for physicians and nurses 
and standards for hospitals shall be established 
in the state plan. 

4. Physicians, nurses, clinics, and _ hospitals 
shall agree to accept payment only from the 
state health agency for services rendered under 
the plan. 

5. Hospital care purchased by the state health 
agency shall be at an inclusive per diem rate, 
not to exceed the reimbursable cost per patient 
day. 

6. Physicians’ services will not be authorized 
if the patient or someone on behalf of the pa- 
tient is to pay for hospital care, nor will hos- 
pital care be authorized if physicians’ services 
are to be paid for by the patient. 

7. Individuals accepted for care under the 
program will be routinely referred for public 
health nursing services that can be made avail 
able. 

8. Arrangements will be made to use com- 
munity facilities, including appropriate social 
and health agencies, to meet the needs of 
mothers and infants that cannot be provided 
under the EMIC program. 


From the beginning of the program in 
March 1943, the number of patients re- 
ceiving care increased rapidly, as the 
number of states participating increased 
and as services became more widely avail- 
able. Since January 1944, approximate- 
ly 40,000 patients have been accepted for 
care each month. By January 1945 the 
total had reached well over 684,000. Of 
these, about 90 percent were maternity 
patients and about 10 percent were in- 
fants. In 1944 about 1 out of every 6 
maternity patients in the country re- 
ceived care under the EMIC program, 
and it is expected that the same propor- 
tion will prevail in 1945. 


SERVICES AVAILABLE 


The services for wives and infants of 
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enlisted men for which EMIC funds have 
been provided are the following: 


1. Medical services (and when _ necessary, 
surgical services) provided by physicians for 
complete maternity care and for the care of 
sick infants 

2. Consultant services of specialists when 
quested by the attending physician 

Health supervision of well infants in child 
health conferences, and in some states, in phy 
sicians’ offices 

4. Hospital care for maternity patients and 
for sick infants, 
ing physician 


juested by the attend 


when req 


5. Bedside nursing care for maternity patients 
and infants, when requested by the attend 
physician 

6. Other services, such as blood for 
sion and ambulance service 


PUBLIC HEALTH NURSING SUPERVISION 


One of the conditions for approval of 
state plans by the Children’s Bureau is 
that there will be routine referral of pa 
tients for public health nursing so far as 
this service can be made available. Thus 
in this large-scale medical care program, 
the principle is established for the first 
time that public health nursing is an in 
tegral part of medical care. The signifi- 
cance of the inclusion of this provision is 
one that cannot be evaluated in terms of 
the present emergency program alone. 
Many thousands of young women will 
have become familiar with the public 
health nursing service in their commu- 
nities. Whether they would have had 
such service outside the EMIC program 
is not known. However, the frequent 
reference made by public health nurses 
to the program as an excellent case-find- 
ing device suggests that many women are 
having such service who might not other- 
wise have had it. Many of these women 
are starting their families and presumably 
may be expected in the future to ask for 
public health nursing services which they 
are now finding helpful. 

Referrals of EMIC patients are being 
made to nurses in a variety of agencies 
providing service, including health de 
partment nurses, visiting nurses, school 
nurses, insurance company nurses, and 
community nurses. Since state health de- 
partments do not ask for reports on indi- 
vidual cases which have been referred for 








service, other than bedside nursing care, 
specific information is lacking as to the 
number of patients referred who have 
actually received public health nursing 
service or as to the total volume of such 
service given to EMIC patients. Such 
information is essential, however, if the 
state department of health is to discharge 
its responsibility effectively. 

In order to secure this essential infor- 
mation, state divisions of public health 
nursing and local health agencies should 
conduct simple studies, including, for ex 
ample, information as to the interval be- 
tween receipt of referral and first visit by 
local nurse, number of visits made, and 
disposal of case if public health nursing 
service was not provided. 

Such an analysis would enable the local 
agency or local nurse to study changes in 
demand for service and to take the neces 
sary steps to provide service with pres- 
ent shortages of personnel, perhaps using 
such procedures as group work or 
mothers’ classes. The findings might also 
be useful in interpreting to local sponsor- 
ing groups the needs of the community 
for public health nursing for EMIC pa- 
tients, as well as the needs of all mater- 
nity patients and infants. 

One private agency studied the interval 
between referral of EMIC patients for 
public health nursing and the mother’s 
application to the state agency for care. 
The finding of an apparently excessive 
interval resulted in a change of procedure 
by the state agency with the result that 
public health nursing supervision can 
now be inaugurated without unnecessary 
delay. 

The importance of such information to 
the state division of public health nurs- 
ing is apparent. Some state health agen- 
cies have already been able to help local 
official health agencies by providing addi- 
tional staff through maternal and child 
health funds, thus enabling the agency to 
carry the increased load of the EMIC 
program. As gaps in service or absence 
of service become known to them, other 
official health agencies have readjusted 
schedules and districts of nurses in order 
to make available at least a minimum of 
public health nursing service. 
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BEDSIDE NURSING CARE 


Under the EMIC program staff nursing 
services provided to hospitalized patients 
account for a substantial part of the ex- 
penditures for hospital care. No tabula- 
tions are available to show what propor- 
tion of total hospital expenses are repre- 
sented by nursing services. However, a 
general impression gained by those re 
viewing hospital operating expense state- 
ments, submitted to state health depart- 
ments as a basis for determining the rate 
of payment to the hospitals for EMIC 
patients, is that nursing services* repre- 
sent from 20 to 25 percent of the oper- 
ating expenses. There is, of course, con- 
siderable variation, depending upon the 
number of supervisors and graduate 
nurses per patient day, salary rates, and 
other factors. Approximately one half of 
the expenditures under the EMIC pro 
gram are for hospital care, or more than 
20 million dollars during the 1945 fiscal 
year. Hence if the estimate of 20-25 per- 
cent is applied, 4 to 5 million dollars will 
be spent for staff nursing services in hos- 
pitals. 

Nurses are generally familiar with the 
fact that if bedside nursing needed by pa- 
tients in their homes on a visit basis can- 
not be provided by the official health 
agency, such care may be purchased with 
EMIC funds from voluntary agencies or 
from individual graduate nurses not em- 
ployed in agencies. Such service may be 
provided for (1) mothers and infants dis 
charged early from the hospital (2) wo- 
men sick with complications during the 
maternity period (3) infants under 1 year 
who are sick, and (4) women during de 
livery at home. Special duty nursing may 
be purchased for women or infants in 
either the home or hospital during a peri- 
od of critical illness. Preliminary reports 
from 46 states show that $14,420 was 
spent for bedside nursing care in the first 
6 months of the calendar year 1944. Of 
this amount, $12,543 was spent for mater- 
nity cases and $1,877 for infant cases. This 


*Excludes estimates of the equivalent value 
of contributed nursing service such as that pro- 
vided by religious orders. 
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small volume of purchased care may re- 
flect little morbidity in this group of 
mothers and infants. On the other hand, 
it may mean that plans to use local re- 
sources, although limited, were not fully 
developed or made effective. Bedside 
nursing service may have been provided 
by official health departments or by vol- 
untary agencies without charge, and 
therefore was not reflected in state records 
which show only purchased care. 
STUDIES OF BEDSIDE NURSING CARE 

The nursing divisions of official and 
voluntary agencies providing bedside 
nursing care should currently review their 
experience. Such reviews would indicate 
whether good use is being made of the 
service. In one state, for example, an 
unusually large number of EMIC cases 
have been provided with bedside nursing 
service. Tabulation by counties, how- 
ever, revealed that the service had been 
purchased primarily in one geographic 
area and that almost none had been pro- 
vided in other areas. ‘Thus a geographic 
gap in service was revealed. In one area 
the record for a group of patients who 
had hospital deliveries showed that 33 
percent had been discharged from the 
hospital from the third to the eighth day 
postpartum and 76 percent had been dis- 
charged on the ninth day or later. Of the 
women discharged from the third to the 
eighth day and completing the lying-in 
period at home, four fifths had bedside 
nursing care. Provision of service to such 
a large proportion of this group who par- 
ticularly need it was made possible by 
careful planning by the state agency. 
There remains, however, one fifth of the 
members of this group who received no 
bedside nursing. A lack of service was 
thus revealed which requires analysis by 
the state agency. 

It is recognized that public health nurs- 
ing service at home after discharge 


from the hospital should be provided for 
all mothers, but such service is not 
chargeable under the EMIC program un- 
less it is specifically for bedside nursing 
lor patients with complications or for 
those discharged during the puerperium 
alter a shortened hospital stay. Requests 
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for authorization of service 


nursing 
should indicate the medical condition re 
quiring bedside nursing. 

A review of records of patients dis- 
charged on the ninth day or later showed 
that more than half had nursing care at 


home which was billed for as bedside 
nursing. For some of these women, the 
presence of complications was an indica- 
tion of the need for the purchase of care. 
Many of the records, however, gave little 
or no evidence that there had been mor- 
bidity and, therefore, payment for this 
service should have been questioned. 
This points to the need for continuing in- 
terpretation to physicians, hospitals, and 
nurses of the policies which provide for 
the purchase of nursing care as described 
above. 


HOME DELIVERY SERVICE 


There is no doubt that nursing assist- 
ance is an important contribution toward 
making home delivery safer. In _ those 
states where a large number of deliveries 
occur in the home, the need for such as- 
sistance is evident, and continuing effort 
must be made by official health agencies 
to assure its provision. 

In states where a small proportion of 
deliveries are in the home, there has been 
a tendency to neglect the problem. In one 
locality, for example, where more than 90 
percent of completed maternity cases un- 
der the EMIC program were delivered in 
hospitals, nursing assistance was not pro- 
vided for 17 of 20 patients delivered in 
their homes in a 6 months’ period. The 
relatively small percentage of EMIC pa- 
tients who are delivered at home does not 
lessen the responsibility for providing 
nursing assistance for every woman who 
elects to be delivered at home. 

Full recognition is given to the prob- 
lems which exist with respect to provid- 
ing nursing assistance. The _responsi- 
bility for educating the physician to ask 
for this service is primarily that of the 
physicians in the health department. In 
addition, in each state or local health de- 
partment referral should be made to the 
division of public health nursing of the 
name of every woman who plans a home 
delivery, as soon as the application for 


medical care is received. In many states, 
the full cooperation of nursing divisions 
has not yet been sought in attempting to 
solve this problem. 


NEW RELATIONSHIP WITH HOSPITALS 


The EMIC program has brought new 
responsibilities to public health nurses. 
Before a hospital or maternity home is 
approved for participation under the plan, 
the state department of health must as 
sure itself that the institution meets such 
minimum requirements of physical equip 
ment and care that it is a safe place for 
mothers and babies. In some states, 
licensing laws already provide for regular 
inspection of hospitals and maternity 
homes by health department personnel. 
In the greater number, however, approval 
of maternity homes and hospitals by the 
state departments of health is a new ac- 
tivity. The participation of nurses has 
not been extensive as yet, but recognition 
is increasing that the nursing practices 
in these institutions are of major con- 
cern and that review of those practices 
must be the responsibility of nurses. Many 
state agencies are assigning public health 
nurses or are appointing institutional 
nurses to their staffs for the purpose of 
assisting hospitals in reviewing nursing 
procedures and for suggesting improve- 
ments in the quality of nursing care. It 
is also being recognized that the service 
which departments of health can give 
should cover more than inspection, that it 
should be an educational service with sui- 
ficient time allowed to review present 
nursing practices, to prepare carefully 
considered suggestions, and to demon- 
strate ways of improving practices. 

The results of closer collaboration be- 
tween hospitals and public health agen 
cies are of significance far beyond the 
EMIC group. All mothers and babies 
should profit from improved hospital 
standards and from the efforts to bring 
hospital and public health nursing per- 
sonnel together in planning for more uni- 
fied health services. For example, ar- 
rangements may be made for notification 
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to the local public health nurse of the ex- 
pected date of discharge of a mother and 
infant in order that services in the home 
may be provided at a time when they can 
be of most use to the mother. As another 
example, agreement could be reached as 
to the instructions to be given the patient 
both by the hospital personnel and by 
public health nurses. 


OPPORTUNITIES FOR 
IMPROVING STANDARDS 


In accepting the administration of the 
EK MIC program, the state department of 
health assumes a responsibility for stand- 
ard setting and for supervision. This is 
as true for nursing under the program, as, 
for example, for hospital service. The 
methods of discharging this responsibility 
vary, but in all states graduation from a 
school of nursing which meets require- 
ments set by state law is established as a 
minimum qualification for nurses partici- 
pating in the program. It is recognized 
that this requirement has not necessarily 
contributed to improving the quality of 
care, but under wartime conditions it has 
not seemed possible to require additional 
experience in maternity and pediatric 
nursing. 

Some states have instituted refresher 
work in maternity and pediatric nursing 
for nurses coming back into the field dur- 
ing the war period, as well as for those 
who have recently done little of this type 
of nursing. Refresher work usually in- 
cludes demonstrations of care for a post- 
partum mother and newborn infant and 
of nursing techniques at delivery. 

New practices are emerging in some lo 
calities with respect to staff education. As 
attention is being focused more clearly on 
the quality of clinical nursing, states are 
drawing on the skills of institutional 
nurses for assistance with staff education 
of the public health staff. Likewise, per- 
sonnel in hospitals and maternity homes 
are occasionally joining public health 
nursing staffs for discussion or demon- 
stration of certain phases of maternity 
and pediatric nursing. 























An IVNA Serves the Wives of 





Our Servicemen 


By ETHEL TURNER, R.N. 


N NOVEMBER 1895 a group of civic- 
minded men and women organized 
The Instructive Visiting Nurse Asso- 

ciation of Baltimore City, and employed 
one nurse to begin work on January 1, 
1896. Their purpose was “to provide 
trained nurses to visit sick persons other- 
wise unable to secure skilled attendance, 
who could not or who should not be sent 
to a hospital, and to teach proper care of 
the sick; subject to such regulations as 
may be prescribed by the Directors.’* 
During its growth and development the 
Association has gone through many 
phases. The program is now generalized, 
and the 37 staff nurses serve all groups. 

There have been many “firsts” during 

the IVNA’s 50 years of service to the 
community, and now there is another- 
that of participation in the Emergency 
Maternity and Infant Care program for 
the wives and infants of servicemen, as 
provided for by Congress in March 1943. 
Late in 1943 the Association was asked 
by the Baltimore City Health Depart- 
ment if it would be willing to participate 
in the EMIC program in cooperation 
with the Baltimore City Department of 
Public Welfare, the Baltimore City 
Health Department, and the State De- 
partment of Health. Of course we were 
willing. We thought it was our job. Had 
we not been giving care and instructon to 
mothers with new babies for many, many 
years? As far as we could see the only 
difference would be that some of our free 
service would become a paid service; and 
then again, we hoped to be able to reach 





Miss Turner is superintendent of the Instruc- 
tive Visiting Nurse Association of Baltimore 
City, Maryland. 
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many more expectant mothers than we 
had ever been able to reach in the past, 
because of the organized and cooperative 
planning of the official and private agen- 
cies and the medical profession. Accord- 
ingly, there was a series of conferences 
with the City Health and Welfare De- 
partments and with the State Department 
of Health. We are singularly fortunate 
in Baltimore because, by state law and 
city charter, the City Health Commis 
sioner is an ex-officio member of both 
the State Health and City Welfare 
Boards, a very unusual and beneficial re- 
lationship. After further conferences 
with the participating agencies, plans for 
nursing service were drawn up and we 
went to work in January 1944. 

The caseload was divided. Those ex- 
pectant mothers who were to be delivered 
at the Baltimore City Hospitals were to 
be followed and given supervision and 
instruction, as had been customary, by the 
nurses of the Baltimore City Health De- 
partment. The others were the respon- 
sibility of the IVNA and other private 
agencies, over 80 percent of the total 
cases falling to the share of the IVNA. 

Under the EMIC plan for nursing serv- 
ices, every maternity patient must be re- 
ferred for antepartum health supervision 
either by a private or official agency. 
Although this service cannot be paid for 
from federal funds since it is already 
available in the community to those who 
want it, we decided we must provide for 
servicemen’s wives the same antepartum 
instruction and supervision that we give 


*From Constitution and By-Laws of The In- 
structive Visiting Nurse Association of Balti- 
more, Maryland, adopted December 12, 1895. 


to all our maternity patients. This policy 
required that means be found for at least 
one visit before the birth of the baby and 
preferably more. With this prospect of 
a greatly increased caseload and decreas- 
ing staff, we had to stop and think. Our 
supervisory group met for a conference 
to work out a plan. A major problem 
was the elimination of absent visits—that 
is, visits to patients who are not at home, 
which were rather high among antepar- 
tum cases. The consensus was that every 
visit must be productive insofar as hu- 
manly possible, and we decided to experi- 
ment with this EMIC group to see if an 
appointment system for home visiting 
would cut down the number of absent 
visits. The following letter was drawn 
up: 


My dear Mrs. ... 


I would like to come to see you on 
between to explain the service we can 
give you when your baby comes. This service 
is provided for you by the Government under 
the Emergency Maternity and Infant Care Pro- 
gram. 

If this date is not convenient, will you call 
my office, Lafayette 3962, and tell them when 
you would like to see me? 

Very sincerely yours, 


Staff Nurse 


Each staff nurse was to make her own 
plan of visit and fill in the day and time 
she would call. We felt a letter was more 
desirable than a postal card, it seemed 
more personal and friendly; then again, 
inquisitive neighbors would not know the 
content. 

This letter has been tremendously suc- 
cessful. We have no statistics on the de- 
crease in absent visits, but the staff re- 
port that the young women in this ante- 
partum group are sitting at home waiting 
for them, and that they have questions 
all ready to ask. If, by chance, the ap- 
pointment is not convenient they call our 
office or send a card. They are eager to 
accept the service and genuinely anxious 
to learn how to prepare for the new baby. 
They feel that they have a great respon- 
sibility—their husbands are away in 


camps, many overseas, they want a 
healthy baby to show proudly to its 
father when he returns, and it is not go- 
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ing to be their fault if they are not suc 
cessful. Nurses sometimes feel their first 
contact with an antepartum patient is 
not entirely successful, but this does not 
happen with EMIC patients. We be- 
lieve it is in part due to the fact that the 
mother-to-be has been notified of the time 
of the nurse’s arrival; that she has 
thought over her problems and is ready 
for help. We are going to apply this 
method of appointment letters to our 
other antepartum patients. 


REPORTING OF CASES 


Notice of the authorization of an ap- 
plication for EMIC care is sent to our 
office. The form contains the name and 
address of the patient, the expected date 
of confinement, whether it is to be a hos 
pital or home delivery, and the name of 
the physician. About the middle of Jan- 
uary 1944, these authorizations began ar- 
riving in ever increasing numbers and a 
special supervisor was put in charge of 
the program. Some patients register 
early, others late, so each set of authori- 
zations received must be sorted and the 
patients near term visited promptly. 
A monthly file is kept according to the 
expected date of confinement and the pa- 
tients are referred to the nurse for a home 
visit as early as possible. 


SERVICE TO PHYSICIANS 


The Emergency Maternity and Infant 
Care program has given us an opportu- 
nity to be of service to more physicians 
in the city than would otherwise have 
been the case and to acquaint them with 
the generalized program of the IVNA. 
During 1944 some 125 physicians at- 
tended the 1,168 EMIC antepartum pa- 
tients under our care. The supervisor 
telephones each physician as soon as we 
are notified that he is attending one of 
the expectant mothers. ‘The service is ex- 
plained to him and his permission asked 
for the nurse to visit and instruct his 
patient. Our maternity routines are sent 
to him for his approval and it is sug- 
gested that we welcome any changes he 
would like made for his patients. A letter 
is then sent to confirm the telephone con- 
versation, the routines are enclosed, to- 











gether with a leaflet explaining the gen- 
eral services available to him for his pa- 
tients. This contact has helped our re- 
lationship with the medical profession 
and spread the knowledge of the agency’s 
generalized services available to the com- 
munity. Several physicians when refer- 
ring ill patients to us have spoken well 
of this literature sent to them. 


POSTPARTUM CARE 


The antepartum program began to run 
smoothly as part of the total program, 
but we soon realized that further plan- 
ning would be necessary if we were to 
reach these young mothers and infants 
the day after discharge from hospital, for 
the great majority were delivered in hos- 
pitals. The patient and her family or 
friends, of course, had our telephone num- 
ber, but numbers get lost, families be- 
come confused and we did not want to 
miss a single one. So we began making 
plans with the general hospitals. Start- 
ing with the largest first, the supervisor 
in charge of the program made a personal 
visit to the social worker or head nurse 
of the maternity ward, described the 
problem and asked her cooperation in re- 
porting to us all cases on EMIC service 
the day of their discharge from the hos 
pital. Fourteen hospitals in which ap- 
proximately 80 percent of the mothers 
are delivered have been visited to date. 
The plan has worked fairly well, because 
all the hospitals realized the need of such 
reporting and were anxious to help. Again 
through the EMIC program we have been 
able to strengthen community relation- 
ships which extend beyond this group to 
all groups. When the war is over and 
hospital and nursing agency staffs are 
more constant, these relationships will 
pay even greater dividends in community 
planning for the care of the sick. 


THE TOTAL MATERNITY PROGRAM 


Approximately 40 percent of our total 
patients in 1944 were carried for mater- 
nity care. The following table shows the 
interesting development of the maternity 
program during the past five years, and 
the impetus given to it through the EMIC 
program: 


AN IVNA SERVES WIVES 





Total Increase Percent 
maternity over previous of in 
patients year crease 

1940 2,543 

1941 2,712 169 7 
1942 2,978 266 10 
1943 3,192 214 7 
1944 3,724 §32 17 


It is worthy of note that we had an in- 
crease of over 9 percent in the maternity 
caseload despite the fact that the number 
of births in the city fell in 1944, as com- 
pared with the previous year, from 21,054 
to the provisional figure of 19,000. 

Unfortunately we have not been able 
to analyze the histories of the non-EMIC 
patients and compare them with the 
EMIC group. A superficial comparison 
seems to show that the wives of service- 
men are slightly younger on the whole 
than our other maternity patients. Re- 
viewing 797 EMIC histories closed in 
1944, we found that 35 percent of the 
mothers were between the ages of 15 and 
20 years, 41 percent between 21 and 25 
years, 12 percent between 26 and 30 
years, and 12 percent over 30 years. A 
spot analysis of 301 histories of non 
EMIC maternity patients shows the fol- 
lowing: 17 percent between 15 and 20 
years, 30 percent between 21 and 2 
years, 26 percent between 26 and 30 
years and 27 percent over 30 years of age. 
These groups may be too small to be 
statistically significant, but they seem to 
show age differences. We also find that 
among the 797 EMIC mothers who were 
discharged from our service during 1944, 
389, or 49 percent, were primiparas. 


5 


CONCLUSIONS 


As we enter on the second year of serv- 
ice to the wives of our servicemen, this 
experience has convinced us of the value 
of community cooperation. Satisfactory 
and effective methods have been devel- 
oped among public and private health and 
welfare agencies, physicians and the pub- 
lic for community planning. The interest 
and cooperation of the wives of service- 
men have enabled us to reduce the num- 
ber of not-at-home visits, thereby con- 
serving our limited nursepower. Without 


(Continued on page 268 




















More About Wartime Adjustments 


By AGNES FULLER, R.N. 


INCE this country entered the war 

and nurses in large numbers began 

to volunteer for military service 
many articles on program adjustments 
due to personnel shortages have been 
written. The authors suggested overall 
plans for revamping agency programs, 
proffered specific suggestions for imme- 
diate use, and commented freely on re- 
sults of changes already effected. Vol- 
unteers and auxiliary workers shared the 
limelight in all plans for preventing cur- 
tailment of essential services. For a time 
this phase of wartime planning seemed 
less urgent. Then came the President’s 
report to Congress in January 1945 of 
the urgent demand for more nurses in 
the armed forces and nurses rushed to 
meet his call. Once again agencies have 
found it advisable to take stock of their 
dwindling personnel and seriously ques- 
tion, “How can we carry on if there are 
to be further staff cuts?” 

The NOPHN has been made acutely 
aware of these problems through the 
many requests for help as to next steps 
to take. In view of this, we have at- 
tempted to review some of the more com- 
mon adjustments agencies have made, 
in order to determine their effectiveness 
and implications for further use. A let- 
ter was sent in February 1945 to 100 
agencies including official and _ private 
nursing services and boards of education. 
This letter requested a brief description 
of any adjustments made, an evaluation 
of their effectiveness, and comment on 
any special problems encountered in car- 
rying out the changes. Of the 100 agen- 
cies written to, 60 have responded, giv- 
ing most thoughtful consideration to the 
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problem. The size of the reporting 
group ranged from agencies with less than 
10 nurses to those with staffs of over 100. 
All types were included in the reporting 
group. The summarized responses readily 
lend themselves to discussion under six 
headings of common interest. There has 
been no attempt to make a sstatistical 
analysis. This is simply a review of the 
experience of a small group of agencies 
in meeting wartime shortages of person- 
nel. 


PERSONNEL ADJUSTMENTS 


The first problem considered is per- 
sonnel adjustments. Of the 60 reporting 
agencies, 29 stated they were using part- 
time nurses. Nine found their use had 
been most satisfactory. By this means 
they were able to secure help from former 
staff members who could not give full 
time to the job but who were familiar 
with the agency’s program and policies. 
Specifically mentioned were the married 
nurses with young children and _ those 
vhose physical condition would not per 
mit full time on an active job. Adverse 
comments concerned the difficulties in ad 
ministering service with part-time help, 
problems in turnover where part-time 
staff was transient, and the difficulty of 
providing transportation where cars were 
the only means of travel. 

Agencies were queried as to their use 
of the registered nurse without prepara- 
tion in the field of public health nursing 
Of the 60 reporting agencies, 40 com 
mented on this particular problem. Gen- 
eral reactions varied, but 13 stated that 
use of this type of personnel had proven 
satisfactory. Others stated that when 
using these workers, great care is needed 
in selection to insure the appointment 
of nurses who are willing and eager to 
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learn and readily adaptable to changing 


situations. Other comments related to 
increased need for supervision, guidance, 
and more intensive in-service training 
programs. Five agencies planned to use 


such nurses in clinics and treatment cen- 
ters, thus saving the time of the public 
health nurse for teaching and consulta- 
tion purposes. One other agency stated 
they use unprepared nurses for general 
care Cases only. 

It is interesting to note that little use 
was made of the so-called practical nurse 
by the reporting agencies. Of the 60 re- 
sponding, only 9 mentioned this group of 
workers; 3 felt that they had worked out 
satisfactorily; 4 were using practical 
nurses but made no comments; 2 had 
tried them and had to discontinue the 
plan as the program was too costly. One 
of the reporting agencies found their use 
so successful that they have decided to 
maintain a practical nurse on the staff 
after the war. 

Only 9 services reported an increase in 
the use of other auxiliary workers. Com- 
ments included mention of difficulty in 
securing clerical help, and the statement 
of one agency that they intend to in- 
clude in their postwar plan a housekeep- 
ing aid service. 

In spite of all the interest and pub- 
licity which has centered on volunteers, 
only 39 of the 60 agencies reported use 
of such workers. Fifteen commented on 
the satisfactory contribution the volun- 
teer had made in this emergency situa- 


tion and mentioned Red Cross nurse’s 
aides. Several agencies stated that the 


number of volunteers is decreasing and 
that they found it difficult to get replace- 
ments. Nurse’s aides were being used in 
clinics, in homes for carefully selected pa- 
tients, and in schools. Activities per- 
formed by these workers varied, examples 
being clerical duties, making supplies, 
giving bedside care under supervision in 
chronic cases, Christmas Seal drives, and 
the like, One agency announced that they 
now have engaged a part-time director 
for the volunteer service. Negative re- 


actions to volunteers were expressed in 
terms of undependability, costly to train, 
and too few to make it worth while. 
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PROGRAM CHANGES 

Many responses fall under the heading 
of changes in the program itself. For in- 
stance, it was found that those agencies 
maintaining clinics have greatly reduced 
the number of clinic sessions. Reason 
for this seemed to be lack of medical per 
sonnel rather than nursing. Several 
agencies stated, however, that with care 
ful planning and use of an appointment 
system, they had reduced clinic sessions 
but still met the needs of the community. 

A trend downward in home visits to 
the long-term illness or health supervision 
cases was noted as 27 agencies commented 
on this particular adjustment. Apparent- 
ly increased effort has been made in long- 
term illness to teach members of the 
family or friends to give bedside care. 
One agency reported that the routine 
standard for the monthly health super 
vision visits had been discarded; another 
that much of the supervision of the 
chronic cases is now done by telephone, 
visits being made only upon changes 
in the family situation or patient’s con 
dition. Still another agency reported 
only making the number of visits required 
to demonstrate care to a responsible mem- 
ber of family. Throughout all these com- 
ments, the emphasis is on preparation of 
some person in the household to assume 
the responsibility for the patient with the 
nurse giving only supervision and care on 
a basis of need. 

Changes of standing orders which af- 
fect nursing time were discussed in 5 in- 
stances. Two agencies obtained standing 
orders from individual physicians, thus 
saving a telephone call each time a pa- 
tient came under care. Another reported 
that their medical advisory committee re 
quested they continue care where families 
have tried to secure physician service but 
have been unable to do so. One agency 
stated that the quarantining of certain 
communicable diseases is handled mostly 
by telephone. 

The use of group classes to reduce the 
number of home visits where possible ap 
pears to be gaining in favor. Eighteen of 
the 60 agencies had put this procedure 
into effect. The majority of these group 
classes were in the fields of maternal and 


child welfare. All felt that group teach- 
ing had assisted in conserving nursing 
time by reducing home visits. One in- 
teresting comment made was that teach- 
ing a group in the home by the nurse in- 
sured that more than one member of the 
family was specially prepared to give 
nursing care. 

The use of the nursing office in place 
of home visits was mentioned rather fre- 
quently. Twenty-two responses to this 
item would indicate an increase of office 
conferences and treatments in public 
health nursing agencies. Office appoint- 
ments included orthopedic treatments, the 
giving of hypodermics, simple dressings, 
and health supervision conferences. One 
agency reported that all ambulatory pa- 
tients are encouraged to come to the of- 
fice by appointment for service needed. 
Another stated that all known typhoid 
carriers are now requested to come to 
the office for periodic check-up. Two 
agencies mentioned they had attempted 
to increase the office appointments but 
due to distance and travel difficulties had 
not found it satisfactory to patients. 

Generalization of the nursing program 
occurred to some degree in 5 reporting 
agencies. One noted they have now gen- 
eralized their orthopedic service which 
heretofore has been a specialized program. 
Another stated they now carry the super- 
vision of venereal disease cases and pre- 
mature infants formerly carried by spe- 
cialized divisions in the health depart- 


ment. One other commented they are 
gradually generalizing all supervising 
nurses. 


COORDINATION OF COMMUNITY SERVICES 


The third major heading is coordina- 
tion of nursing agency programs with 
other nursing services in the community. 
In 6 instances amalgamation of services 
had taken place to some degree. Two 
agencies stated that complete amalgama- 
tion has already been effected; one that 
it is under consideration; another that a 
demonstration is being conducted in a 
selected area of their community; a VNA 
spoke of a gradual assumption of the 
official agency’s program. 

Many evidences of plans to prevent 
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duplication were noted, 20 agencies com- 
menting on this topic. Their plans in- 
cluded careful definition of each agency’s 
program, better methods of case referral, 
and clearer standards for case selection 
One agency told of a survey now being 
conducted by each local agency of its own 
program, the total findings to be reviewed 
by a committee representing the entire 
community with the object of preventing 
duplication and gaps in the total service 
available. Other agencies tell of arrange- 
ments made to insure that in a district 
served by more than one agency, one 
nurse will assume responsibility for all 
agencies’ various functions. Another tells 
of joint planning whereby each commu- 
nity group will assume those responsi 
bilities that it is best equipped to carry 
out, and eliminate activities which might 
be handled more efficiently by other local 
groups. 

Provisions have been 
emergency situations by exchange ol 
nursing staff. Examples were given, such 
as loaning public health nurses to hos 
pitals during the recent polio epidemic, 
school nurses working on VNA staffs dur- 
ing vacation, and public health nurses 
helping to man services in a tuberculosis 
hospital during an acute shortage of nurs- 
ing personnel. Another type of exchange 
mentioned by several agencies was the 
loaning of educational staff to other agen 
cies in their locality. Also the commot! 
use of housing facilities, libraries, mimeo 
graph service, and the like was spoken ov! 
as helpful. An experiment which seems 
of particular significance was the man 
ning of a clinic service by nursing rep- 
resentatives from more than one agency 
All agencies concerned expressed approval 
of the interchange and sharing of person 
nel and agency facilities. 


made to meet 


ADMINISTRATIVE CHANGES 


Adjustments which seem to be purel) 
administrative have been grouped under 
one heading; for instance, record simpli- 
fication, statistical reporting, and use 0! 
an appointment system. Twenty-two 
agencies out of the 60 included these 
items as a part of their report. Changes 
included elimination of some records, sé 
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May 1945 


curing reports quarterly rather than 
monthly, use of a dictaphone for record- 
ing, statistical reports simplified with less 
rechecking of items, use of clerical and 
volunteer help in recording and statistical 
reporting, discontinuance of daily time 
records, and use of staff committees to 
re-evaluate and reduce record content. 

Appointment systems were considered 
under administrative changes. One 
agency reported that use of the telephone 
and postal cards for appointments in of- 
fice and clinic had increased these visits 
5 percent and eliminated many follow-up 
activities. A school service reported that 
by making appointments for home visits 
by telephone or via the pupils, wasted 
visits (not-at-homes) had been reduced 
approximately 25 percent. Visits on an 
appointment basis for bedside care, how- 
ever, had greatly decreased, as 14 agen- 
cies report discontinuing such service or a 
reduction of these visits to the lowest 
number possible. 

Another topic of general interest was 
the educational program. Nineteen agen- 
cies reported an expansion of the nurse 
cadet program. Of these, 6 stated 
emphatically the nurse cadet had been of 
great assistance in carrying out essential 
nursing service in the community. Some 
comments made were: “Very satisfactory ; 
as number of staff decreases, students will 
be increased.” “Filled a real need in 
maintaining essential service and will be a 
reserve pool to recruit for public health 
nurses.” “We find the cadet nurse much 
more productive in terms of service than 
the registered nurse who has not had pub- 
lic health training.” Unfavorable com- 
ments stressed the drain on staff nurses 
in carrying on a continuous teaching pro- 
gram when their case loads were so heavy. 
Still another noted that they had _par- 
ticipated in the cadet program because 
of their responsibility for the total train 
ing program and not because it had 
proved to be an asset or economical for 
their particular agency. 

Fourteen of the agencies mentioned 
other undergraduate programs. Several 


have discontinued them completely while 
others simply have reduced the amount of 


One 


time allotted for 


each student. 
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agency felt that due to shortages of staff 
in the hospital this brief observation 
period with the VNA should be eliminated 
to permit the student to give this time as 
direct service in the hospital. Only one 
agency commented that they have recent- 
ly inaugurated a two-week period of ob 
servation for undergraduates. 

Twenty-four of the reporting agencies 
made some references to in-service train- 
ing programs. While the majority had re- 
duced the number of planned staff con- 
ferences, they emphasized the need fot 
more careful planning to insure most ef 
fective use. Many spoke of using short 
morning conferences to special 
problems. A few pointed out that due 
to staff turnover and inadequately pre- 
pared new nurses on staff, it was neces 
sary to intensify their in-service training 
program. Two agencies remarked they 
are now combining their staff educatio1 
programs with other local neighboring 
nursing services. Another told of reduc- 
ing the number of outside meetings and 
committees in which members of staff are 
allowed to participate. 


discuss 


SCHOOL HEALTH SERVICE 


The last general heading is school 
health service. Fourteen of the report 
ing agencies carried such a service. Ten 
of this group stated they have discon- 
tinued routine physical examinations, the 
emphasis.now being on physical examina- 
tion based on the need of child. From 
other comments it seems apparent that 
more and more teachers are assuming re 
sponsibility for such activities as first 
aid, weighing, measuring, and vision test- 
ing. Several agencies spoke of increased 
teacher responsibility for follow up of 
physical defects and health education in 
relation to individual problems. 

To summarize briefly, the experience 
of these 60 agencies indicates that there 
are still many ways and means of stream- 
lining public health nursing programs. 
Nurse directors, supervising nurses, staff 
nurses, and all other related personnel are 
responsible for thinking through together 
methods for meeting this crisis while still 
providing the highest quality of service 
possible in this wartime period. 

















Maintaining Quality of Service in a VNA 


By HELEN E. HESTAD, R.N. 


T has ever been the undisputed func- 
tion and rare privilege of the private 
agency to assume leadership in demon- 

strating public health nursing to commu- 
nities. In keeping with this, staffs have 
been carefully trained and selected, special 
supervisors and consultants have been en- 
gaged to safeguard respective services, and 
every opportunity has been given for in- 
dividual staff members to grow in their 
work through a planned staff education 
program or through extension and summer 
courses offered by nearby universities and 
colleges. In many private agencies, the 
postgraduate work has been made possible 
-through gifts from our lay friends, who 
after all started much of this work by 
recognizing this community need and by 
being willing to do something about it 
through contribution of generous funds 
and tireless efforts. As a result, the private 
agency could send a fairly well prepared 
nurse into a home. We could be reason- 
ably certain that hospital nursing skills 
were adapted to meet home needs of the 
sick. We could point with pride to our 
maternal and child health work—the 
very life and blood of a good public health 
nursing program—and modestly recognize 
that our nurses were really beginning to 
get the “feel” of it when they integrated 
the newer concepts of mental health and 
nutrition into their teaching and helped 
mothers and fathers see through the trying 
home situations normal to the business of 
raising a family. We were encouraged to 
see the teaching of nutrition itself change 
from a matter of calories and action of 
juices on food along the digestive path to 





Miss Hestad is acting director of the Com 
munity Health Service, Minneapolis, Mmnesota. 





246 


a beginning realization that right food 
could be good food through wise selection, 
proper preparation and a feeling of seren- 
ity and happiness at the table. We were 
amazed to see how eagerly nurses accepted 
the preventive aspects of mental health 
providing we as leaders had the skills and 
enthusiasm necessary to give this program 
the right direction and opportunity for de- 
velopment. 

We mention these rather intangible fac- 
tors first because, although we have been 
able to make certain other wartime ad- 
justments, the problem of the quality of 
public health nursing care is the one that 
really concerns us, as it does any agency 
which has endeavored over a period of 
years to build up a service that merited 
prestige in the community and was really 
worthy of the financial support of its citi- 
zens. We do not mean by this that the 
community is critical—in fact we think 
it is very tolerant, understanding, and un- 
demanding—but we ourselves realize that 
these present days offer unprecedented 
challenges in public health nursing and for 
this reason the wartime adjustments that 
we do make must be most .carefully se- 
lected and wisely administered for the sake 
of all the people, troubled as they are both 
physically and emotionally with problems 
growing out of wartime living. 


N° as to actual adjustments, let us 
turn first to the staff. If we recog: 
nize that our greatest asset is the staff 
nurse herself, we must make more effort 
now in improving personnel policies. I! 
we actually sit down and work out a bud- 
get for wartime living for our staff nurses 
and pay them accordingly, we would have 
fewer wartime adjustments to make In 
our work. During the past four yeats 
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MAINTAINING 


our agency has made gradual salary in- 
creases and, although our turnover is still 
high, we had a monthly average of 25.9 
nurses in the district in 1944 as against 
26 in 1943—just about the same, as was 
the amount of service given. We have 
been fortunate in securing older exper- 
ienced and well trained public health 
nurses as replacements for the younger 
staff members who have gone into service. 
And instead of starting these older nurses 
on the beginning salaries as was our cus- 
tom, our board approved higher beginning 
salaries based on their previous experience. 
We have also liberalized our vacation 
policy to meet present needs and have 
done all we could to encourage group 
plans for hospitalization, accident and 
health insurance, and old age assurance 
which of course in a private agency must 
be arranged for by individuals themselves. 
Policies in regard to use of the nurse’s car 
for agency work have also been adjusted. 

A second adjustment in the work itself 
which has affected the staff nurse in a 
positive way and yet resulted in meeting 
a community need better, was the employ- 
ment of trained practical, or as we call 
them, auxiliary nurses, to care for certain 
chronically ill patients. We began think- 
ing about the possibility of this four years 
ago when the nurses themselves accepted 
the fact that simple but good nursing care 
was all that some of their patients needed 
but that this was often so time-consuming 
that they neglected the rest of the work 
for which they were just as responsible. 
[ mention the point of the nurses them- 
selves wanting and accepting help with 
this chronic problem because we have 
found that this psychological aspect in re- 
lation to using auxiliary nurses is the key 
to their successful employment in our 
agency. We started out with two trained 
auxiliary nurses just two years ago and 
we now employ six. They are exception- 
ally fine nurses and have demonstrated to 
us the role they can play in meeting the 
nursing needs of the chronic patient in the 
community when working under compe- 
tent and regular direction and supervision. 
We believe they are here to stay, in peace- 
‘ime as well as in the present. 

We have also tried employing public 
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health nurses on a part-time basis, but 
have not found this to be a successful ad- 
justment. The needs of patients in a dis 
trict are becoming so intense that they 
seem to require the full time and atten- 
tion of the best district nurses we can 
find. When nurses are pressed too much 
by school work or home responsibilities, 
the district work usually suffers. It seems 
almost better to absorb the work in other 
ways by enlarging the districts or adding 
more driving districts. In spite of the 
pressure of wartime adjustments, we feel 
it worth while to continue to struggle and 
plan for some degree of continuity of serv- 
ice and part-time nursing does not seem 
to meet the needs of an agency endeavor- 
ing to offer a family health service. 


io our supervisory staff has 
remained pretty much the same, we 
have suffered our greatest loss in the 
special fields manned by consultants, We 
do not feel that this loss has been entirely 
without compensation, as we have learned 
by the absence of these workers that their 
services were not of a luxury nature but 
vitally important to the maintenance of an 
effective family health service. Staff nurses 
and supervisors alike soon exhausted their 
resources for helping people in trouble and 
began to feel the need of the contributions 
that special consultants made either in 
reinforcing some old and tried principle 
or in introducing some new skill that might 
prove helpful in solving the age-old prob- 
lems of mankind. For example, we began 
to recognize that although these problems 
were not new, their ‘spread”’ was different. 
During the years of the depression, we 
went into homes where men were deprived 
of work and saw the awful things that 
happened to them and their families over 
a period of years. However, our nurses 
could be very useful in helping these fam- 
ilies see through their situation because 
they—the nurses themselves—were in a 
position to be objective as they at least 
had a job. During the period through 
which we are passing now, we find that 
many of our nurses cannot view the fam- 
ily’s situation as objectively because the 
catastrophes that befall the present war- 
time family are those that the nurse must 
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meet herself. Some of our nurses are 
themselves worried over the welfare of 
husbands in service; a few suffer from 
personal conflicts connected with the war; 
most are restless, wondering if they are 
really serving where the need is greatest. 
Therefore our need for consultant service 
in special fields is enhanced not only by 
the needs of families but the need of the 
staff itself. 

We have tried to meet this need of the 
nurses by encouraging them to take ad- 
vantage of some of the courses offered by 
our nearby university, not just those con- 
nected with the work itself, but those 
which might offer more background or de- 
velop some special interest, as music ap- 
preciation, philosophy, religion, history, 
political science. We have made ar- 
rangements for four of our nurses, one 
from each station, to participate in a 
course known as Children in Wartime 
which we hope they will bring back to all 
the district nurses and offer some sugges- 
tions. Our library provides for the perusal 
of books written to meet special wartime 
problems. We “bought” a few hours of 
time of the psychiatric social service 
worker of the Family Welfare Association 
for lectures for the new staff nurses. These 
are no substitutes really, but do help to 
increase the understanding we must have 
of ourselves as well as of our families. 
However, we feel that when our special 
consultant service is offered our nurses 
again, it will be better accepted and used 
than in prewar years. To go without a 
service Often develops an appreciation 
for it. 

Another interesting wartime challenge is 
that of meeting certain urgent requests 
from the community to initiate services 
which are new to the agency. One of these 
is part-time industrial nursing, a service 
we believe in very much but which has 
its administrative drawbacks due to an 
extremely limited wartime staff. How- 
ever, we have “managed” to serve two 
plants and are so enthusiastic over the re- 
sults that every effort will be made to 
enlarge this program. In one instance the 
nurse goes to the plant daily for two 
hours, and in the other daily for three 
hours, This meant that we had either to 


plan on a part-time nurse in a large dis- 
trict or decrease the district by half to 
accommodate the industrial program. We 
have experimented and chosen the latter 
course aS most satisfactory. The nurses 
enjoy the variety offered by this work, and 
without question management has been 
sold to it, after studying an analysis pre- 
sented periodically showing savings to the 
plant in dollars and cents. The nurses, 
of course, achieve satisfaction in seeing 
this ‘‘savings” in preservation of eyes and 
limbs, to say nothing of the prevention of 
sorrow and suffering which is involved in 
injury. By giving the nurses smaller but 
complete districts, they also achieve satis- 
faction in carrying out the rest of their 
program and in keeping up to date in the 
problems of community health and the 
resources available for achieving it. Thus 
the district work benefits by the industrial 
nursing program and, in turn, the part- 
time industrial nursing service enlarges the 
vision of the district nurse and makes her 
skills more useful to the community in 
wartime. 


TILL ANOTHER real need that has existed 
for years and which we have made 
sporadic attempts to do something about 
is that of giving assistance to the hos 
pital nursing schools which desire to in- 
tegrate the social and health concepts of 
nursing into the basic curriculum. We 
already offer experience to the graduate 
seeking to prepare herself for public health 
nursing, but the other problem has loomed 
up time and again and now seems to be 
reaching a wartime climax in this commu- 
nity if the determined requests we have 
for help from hospitals are any criteria. 
We are offering some assistance to two 
private schools—each plan a little different 
and hope to find a way that not only 
meets the need as we see it but as the 
hospital sees it also. One of the “new 
older nurses who has just come on the 
staff is especially interested in this project 
and perhaps some way can be worked out 
for “selling” her time as integrator on 4 
part-time basis. Although the initiation 
of a plan like this may be questionable 
during war, we feel that there can never 
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An Official Agency Saves Nursing Time 


By GRACE ROSS, R.N. 


HE GREATEST blessing brought 
about by the current need for per- 
sonnel adjustments is the liberation of 
the public health nurse to do now what 
she only is prepared to do. The war has 
not made us aware of the problem, it has 
made it possible to do something about it 

-at least in official agencies. Two hurdles 
have always been in the way, a suspicion 
on the part of the city administration that 
departments create non-technical jobs for 
friends and a fear on the part of depart- 
ments to request these jobs for fear of 
getting political appointees who would re- 
tard progress. Usually the friends of 
politicians have not been technically 
trained people so it was safer to keep add- 
ing nurses and expect them to do all that 
must be done. The war has pushed us 
over this hurdle. 

We have traded permanently 20 nurse 
positions for clerical ones and meanwhile 
physicians also have reluctantly learned to 
accept paid clinic assistants. 

We are grateful for all the fine volun- 
teer work provided by nurse’s aides in 
clinics, former staff members and lay vol- 
unteers in the school program, and Camp 
Fire Girls making supplies and doing 
other needed tasks. We could not get 
along without them and hope they con- 
tinue to be helpful in the postwar period. 

To release more nurses from clinic serv- 
ice a Study was made of the tuberculosis 
and venereal disease clinics to see at what 
point graduate nurses without public 
health preparation might function ade- 
quately. In the former the nurse who 
assists the physician could be replaced. 
Her duties are so many that no time is 
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available in which she can discuss anything 
with the patient. Also the nurse in the 
blood bank could be replaced. In the 
social hygiene clinic the nurse in the intra- 
muscular treatment room could be re- 
placed and also the one in the intravenous 
treatment room. A third is at the “‘sort- 
ing desk” where all the charts of patients 
present in the clinic are evaluated and pa- 
tients sent to the proper place according 
to the information on the charts. This 
needs a nurse familiar with venereal] dis- 
eases and with current treatments, one 
who has ability to evaluate the charts. 
However a knowledge of field work has 
no bearing. The patients receive instruc- 
tion before they leave the clinic but not 
at this desk. A high degree of skill and 
permanency are most important. The 
nurse who has public health preparation 
and experience does not wish to do a highly 
technical job permanently. Recommen 
dations have been made regarding these 
five positions. Such changes require time 
when they have to clear through other 
city machinery. If we cannot bring about 
the changes now we can at least look for- 
ward to having five positions for veteran 
nurses. 

Supervisors have been given small dis- 
tricts for part-time work. Our 157 resig- 
nations involve younger nurses so that 
those left do not need much supervision. 
Actual field work is being enjoyed by the 
supervisors. 

We found several changes in program 
helpful. The most far-reaching is a 
change in our “birth to 18 months pro- 
gram.” Instead of four visits we now 
make one visit during the newborn’s first 
month of life. Only where it appears most 
urgent is a repeat visit made. 

In prenatal work we have made month- 
ly visits routinely. Now an initial visit is 
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made to the home to learn the real situa- 
tion and further instruction is done else- 
where on an individual basis and by 
planned group talks. Likewise postnatal 
visits are now limited to one unless some- 
thing special appears. 

Regarding tuberculosis patients we have 
stopped visiting arrested cases who re- 
port regularly to clinic unless recom- 
mended otherwise by the clinic physician. 
Where patients do not return to have their 
tuberculin tests read, instead of sending 
a nurse to the home to do the reading as 
in the past, the patient is telephoned and 
asked to come in for that purpose. 

Typhoid carriers have been taught to 
report every three months for an office in- 
terview instead of the nurse visiting them 
in the home. 

In venereal diseases more exact criteria 
have been developed for determining the 
necessity for visits. 

Also several changes have been insti- 
tuted in communicable disease control to 
save nurses’ time: simplified eye smear 
technique, elimination of all but most ur- 
gent Sunday work, stricter interpretation 
of “contacts” to be followed, a liberalized 
private physician relationship approved by 
the medical society which cuts down tele- 
phone messages to physicians and others. 

Nurse consultation centers have been 
established in eight government housing 
projects for individual and group confer- 
ences. The schools also are being used in 
greater numbers for the same purposes. 

All clinic sessions for (1) prenatal (2) 
baby and preschool and (3) tuberculosis 
work have been reduced: in 1, from 18 to 4 
per week; in 2, 32 to 8; and in 3, one eve- 
ning also and three pneumothorax sessions. 
Because patients are earning more money 
than formerly many of these changes are 
made easier. 

We have kept our special projects which 
have a special wartime significance and 
dropped the rest, like audiometer study, 
ringworm of scalp survey, pediculosis 
treatment study and similar activities. In 
those which we have kept we have substi- 
tuted non-nurse personnel. 

This is the last semester in which we 
will conduct Red Cross classes in public 
and parochial schools. We pledged a gen- 


eration ago that we would help teachers to 
teach health in an integrated program. We 
now believe that in addition to saving 
nurses’ time for field work this will be pro- 
moted faster by withdrawing definitely. 
The school nurse will continue to assist 
only with nursing skills, with information 
and stimulation. Instead of teaching 
everything to hundreds, by now throwing 
all responsibility on the teachers, much 
will be taught to thousands. 

To keep the patients whom we have sent 
to the tuberculosis hospital better con- 
tented, to keep them from leaving with- 
out permission thus making’ it necessary 
for the field nurse to ‘do it all over again,’ 
to bring about continuity in care and fewer 
home visits by the field staff after dis- 
missal, a special project of public health 
service to the hospital was instituted. It 
exists to augment and strengthen our 
field program and does not pretend to be 
a substitute for social service. A report 
of it appears elsewhere in this issue. (See 
page 252). 

Another service instituted is the group 
teaching of private physicians’ prenatal 
patients in the Medical Society's head- 
quarters. These patients have not been 
solicited by us and do not belong to our 
clinic program, but are sent directly by the 
physicians. As many as 40 appear at a 
time. We prefer smaller groups. 

It did not take a war to teach the VNA 
and the Health Department the value o! 
working together closely. We promote 
and assist each other and clear our work 
to avoid duplication, two old practices 
which emergencies only strengthen. A 
survey made last year to uncover duplica- 
tion and overlapping substantiates this. 
As for helping other agencies, during the 
polio outbreak and at times when the 
tuberculosis hospital has been dangerously 
depleted of nurses, our staff has con- 
tributed 4,979 hours of relief work. We 
also permitted two nurses to go to another 
state for a month until they could organize 
their polio program. 

We are leaning more heavily at this 
time on devices which will eliminate home 
visits. In the diphtheria protection pro- 
gram, for example, more letters are written 
at intervals to parents. Each type 0! 
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letter chalks up a few more treatments 
given. 

In the past each activity has tended to 
plan its own records. Facts have been 
repeated in several places just because 
each worker wants at his hand all that is 
known. By studying what facts each 
must have to do good work, the rest have 
been eliminated or pooled elsewhere, thus 
simplifying records. One example of sav- 
ing time relates to making out a tuber- 
culosis chart. A few facts only are re- 
corded at the first interview; when the 
patient has been actually diagnosed the 
rest of the chart is completed. 

We have pushed to the utmost the use 
of telephones, appointment schemes, leav- 
ing special notices when parents are not 
home, asking for return telephone calls, 
and the like. All are time and foot savers. 

We have cut staff meetings to the mini- 
mum, and have made ‘supervisors’ notes” 
more educational as well as directive. 
Nurses carry on their regular courses for 
content the same as in the past. 

As a war service we are giving to 85 
cadets a year a two weeks’ carefully 
planned exposure to public health to take 
the place of the old meaningless two-day 
observations. It is not an “affiliation” in 
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be a better time, as the hospitals are filled 
to capacity with patients, many of whom 
need home care upon discharge and 
many of whom will probably never hear 
of a public health nursing service unless 
we develop an appreciation of the need of 
a coordinated health program between 
hospitals and public health nursing organi- 
zations. We believe that this work with 
students will help to lead us to the pa- 
tients who need us in wartime as well as 
in peacetime. 
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any sense but is given to cadets who do 
not have a visiting nurse affiliation. 

Our old plan of making physical exami- 
nations only on those children whose 
parents are not willing to take them to the 
private physician helps greatly at this 
time. The same policy applies also to im- 
munizations. Teachers have always been 
required to carry responsibility regarding 
physical examinations, weighing, vision 
testing, first aid, daily room inspections, 
exclusions, and lunch room supervision. 
We do not carry health education in the 
schools either. That is a teacher responsi- 
bility, to integrate it throughout the cur- 
riculum. As said before, we have served 
notice that we will discontinue home nurs- 
ing classes. We must still however help 
the teacher to help herself and enjoy it. 

Thanks to the many adjustments in- 
stituted we believe we are doing the most 
we can with our present limited staff. We 
have studied our weaknesses and have 
made our plans for that day for which we 
long, when money and effort can be safely 
diverted from the business of destruction 
to the remaking of a better world. In that 
world, and to a greater extent than ever 
before, we know the public health nurse 
will continue to build. 


Let us all scrutinize our programs care- 
fully, keeping that which has proved to 
be sound and good, simplifying or dis- 
carding that which is more traditional 
than useful, so that we may add that which 
meets the need of our communities now in 
wartime. If this is done, we can truly say 
after this holocaust is over, “Well done, 
thou good and faithful servant.” Thus 
if we have proved adjustable and worthy 
in war, communities will continue to an- 
ticipate and welcome leadership from pub- 
lic health nursing in setting up plans for 
the new dawning era of better and more 
healthful living for our people. 




















It Takes Imagination and Courage 


By ISABELLE RYER, R.N. 


O MAINTAIN public health and to 

provide care for the sick under pres 

ent-day conditions of personnel short 
age takes imagination and tireless effort. 
Hospitals and health agencies have found 
it necessary to evaluate and revise pro- 
cedures and services to meet this wartime 
emergency. In this process no doubt cer- 
tain phases of the work have suffered. 
However, other services actually have 
been improved. The emergency forced 
courageous action, and steps have been 
taken which otherwise might not have 
been considered. 

In the Detroit Department of Health 
and Herman Kiefer Hospital leaders had 
the vision to perceive that by bridging the 
gap between hospital care and home care, 
and by giving more time and attention to 
educating the patient during his stay in 
the hospital, the patient could be given 
better service; the continuity of his treat 
ment could be safeguarded; the commu- 
nity could be better served; and _ the 
nurses’ and physicians’ time could be 
saved. With this in view, a patient-edu- 
cation and field-hospital coordination pro- 
gram was instituted at Herman Kiefer 
Hospital. Public health nurses employed 
by and responsible to the Detroit De- 
partment of Health were assigned to the 
hospital to carry out the program with 
the assistance of the hospital staff. (In 
this paper these nurses will be referred 
to as hospital public health nurses.) Her- 
man Kiefer Hospital is a municipal hos- 
pital under the jurisdiction of the Health 
Department which cares for City of De- 
troit and Wayne County patients. It 
consists of several buildings and has a 
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bed capacity of 1,200 beds distributed as 
follows: tuberculosis, 810; acute com- 
municable diseases, 327; and obstetrics 
(indigent patients), 63. 

At the present time three public health 
nurses have been assigned to this pro- 
gram. An office is provided for them in 
the hospital. This department functions 
as an additional service available to the 
hospital patients and hospital staff. One 
public health nurse gives her full time 
to the tuberculosis division; another di- 
vides her time between the obstetrical di- 
vision and the acute communicable 
disease division. The third nurse is re- 
sponsible for administration, develop- 
ment, and supervision of the program as 
well as carrying out part of the program 
in the tuberculosis division. All three 
nurses are familiar with the entire pro 
gram and relieve each other whenever it 
is necessary. They wear the Department 
of Health uniform which helps the pa- 
tient and the hospital staff to associate 
them with the public health service in the 
community. 

In January 1942 a program for the 
education of mothers with new babies was 
initiated in the obstetrical division. <A 
few months later the program was ex 
tended to the tuberculosis division, and 
finally the acute communicable disease di 
vision was included 

Under the guidance of hospital and De- 
partment of Heal:h medical directors, 
nurse consultants, administrators and su- 
pervisors, teaching content for group talks 
and outlines of instructions have been de- 
veloped. These are used as guides by the 
hospital public health nurses in individual 
and group teaching. 

In the obstetrical division two group 
talks are given each morning by the hos 
pital public health nurse. On the ninth 
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day postpartum mothers are instructed 
in the care of themselves. ‘The next 
morning, before they go home, care of 
the newborn is discussed with the moth- 
ers. Using a doll, a baby’s tub bath is 
demonstrated. At the close of the discus- 
sion each’ mother is given a printed sum- 
mary of the important points in the care 
of herself and of her baby. The discus- 
sions are informal, and the mothers ask 
many questions. 

In addition to the group instruction, 
mothers who have special health prob- 
lems, or whose babies need special care, 
are interviewed individually. Instruc- 
tions are given and proper referrals are 
made when necessary. 

The program described, first of all, pro- 
vides the mother with essential informa- 
tion and instruction vital to her own 
health and comfort, and to the health and 
welfare of her baby. Having received 
this instruction and information before 
leaving the hospital, she can apply it im- 
mediately upon her return home. She 
does not need to take the risk of follow- 
ing the advice of well-meaning neighbors 
or relatives. Secondly, it saves home 
visits by the field nurse. In the past the 
Detroit Department of Health field nurse 
made at least one and sometimes more 
than one home visit to give the instruc- 
tion that is now given in the hospital 
group discussions and interviews. Then, 
at least one return visit was necessary 
to see how the mother was getting along 
and to give further help if necessary. 
Now, on the first visit of the field nurse, 
she is able to do the latter. In addition, 
being able to give proper care immediate- 
ly, the mother has fewer practices to un- 
learn, thereby making it easier for both 
the mother and the nurse. 


|" HAS long been recognized that if the 
patient with tuberculosis is to recover 
in the shortest time possible, in addition 
to receiving good medical and _ hospital 
care, it is important for him to have a 
constructive attitude toward his illness, 
peace of mind, and sufficient knowledge 
of the disease and its treatment. With 
this in mind, the hospital public health 
nurse interviews new patients (except 
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those who are too ill) a few days after 
admission to the hospital. A room is 
provided near the admission ward in 
which she interviews patients. On the 
other floors she uses the physician’s office 
when it is not in use. First, however, she 
reads the patient’s hospital chart and 
out-patient records, so she knows a great 
deal about him. She discusses with the 
patient the importance of a healthy atti- 
tude toward his illness. The purpose of 
hospital rules and regulations and room 
changes is explained. The matter of 
food and medical care in a chronic ill- 
ness are also discussed with the patient. 
A pamphlet on tuberculosis is given to 
him. Because the patient associates the 
public health nurse with his home, he 
readily discusses his worries and home 
problems with her. He is reassured when 
he learns that the hospital public health 
nurse is the liaison person between hos- 
pital and home. 

Away from other patients and from 
hospital personnel, the patient has an op 
portunity to “air” his problems, his fears 
and prejudices, and to ask questions. By 
the time he reaches the hospital he has 
heard a good deal about tuberculosis and 
its treatment from a number of different 
sources. He has been exposed to misin- 
formation from friends, relatives, and 
other patients. Often he has misinter 
preted the information previously given to 
him by the physician and nurse. Fre- 
quently certain words used in reference to 
the treatment have a terrifying connota- 
tion for him. For example, the word 
“collapse.” One patient thought that to 
collapse the lung, the ribs were removed, 
the lung taken out of the chest cavity, 
and the air squeezed out of it manually. 
This is only one example of misinforma- 
tion that creates fear and anxiety, and 
frequently keeps the patient from con- 
senting to therapy. The interview is pri 
vate, and it often serves as an opportu- 
nity for patients to release pent-up emo 
tions. 

During the patient’s hospital stay 
many problems arise at home that worry 
him to the extent that they interfere with 
rest and adjustment. What is more, 
when the patient becomes discontented, 


worried, and restless, he often leaves the 
hospital before his disease is controlled, 
thereby becoming a menace to himself, 
his family, and the community—to say 
nothing of wasting his time, the commu- 
nity’s money, and the time and effort of 
the field nurse. 

When these conditions become appar- 
ent and the hospital public health nurse 
is made aware of them through notifica- 
tion by the patient, by the hospital su- 
pervisors, physicians, or by her own ob- 
servation, she interviews the patient as 
frequently as necessary to help in the 
solution of the problem. Sometimes it 
is necessary to refer the problems to other 
departments in the hospital. Frequently, 
it is necessary to request the Department 
of Health field nurse to make a home 
visit. For example, a mother was wor- 
ried because her husband could not find 
a housekeeper and her four-year-old son 
was being cared for by neighbors while 
the father worked. The father’s sister 
was in a position to take the child but 
refused to do so because she was afraid, 
since he had been exposed, she would con- 
tract tuberculosis from him—even though 
she knew he had been examined several 
times and found not to have tuberculosis. 
The Department of Health field nurse 
visited this woman and discussed the na- 
ture of the disease with her. She not only 
agreed to board the child but also began 
visiting her sister-in-law regularly at the 
hospital. The mother who had been plan- 
ning to leave the hospital remained until 
she was officially discharged by the phy- 
sician. 

Relatives and friends in talking or writ- 
ing to parents about their children at 
home often unwittingly give the parents 
disturbing reports. Anxious to impress 
the patients that they are keeping a 
“watchful eye” on their children, they 
do not realize the distressing effects of 
such reports. For example, a patient’s 
mother wrote her that her six-weeks-old 
baby being cared for by an aunt was ill, 
had sore eyes, and in general was being 
neglected. The Department of Health 
field nurse made an emergency visit, and 
in about two hours it was possible to as- 
sure the mother that her baby was well 
and receiving excellent care. The field 
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nurse discovered incidentally that the 
grandmother and the aunt had had a 
family quarrel. 

Tuberculosis is a recurring disease and 
the supervision of the patient and the 
family extends over a long period of time. 
It is most important for the public health 
nurse responsible for this health super- 
vision to take advantage of every oppor 
tunity to strengthen her position in the 
family and with the patient. Their con- 
fidence in her increases and the bond be- 
tween them is strengthened each time she 
assists in the solution of their problems 
as they arise during the patient’s stay in 
the hospital. 

The following example illustrates this 
point: 


D. R. is a bank clerk 23 years of age. He 
was admitted to Herman Kiefer Hospital in 
March 1943 with a diagnosis of far advanced 
pulmonary tuberculosis, unfavorable. He had 
positive sputum. His family consists of mother, 
48, father, 49, sister, 21, and a brother 19 years 
old. All are employed. The brother, J., was 
diagnosed minimal pulmonary tuberculosis in 
December 1942, and was hospitalized a few 
weeks later. After two months he left against 
medical advice. J. was treated at home for a 
while, had a relapse, and was rehospitalized for 
a short time. He has now returned to work. 


D. R. is a shy, nervous, self-conscious, quiet 
individual. In March 1944 a thoracoplasty was 
recommended. When the physician discussed 
the recommendation with him, he refused to 
consent to the operation. When asked the 
reason for this decision he replied, “What's the 
use of living anyway?” Besides he had already 
made plans to leave the hospital. The patient 
refused to discuss the matter further. The 
physician brought the problem to the hospital 
public health nurse with the thought in mind 
that perhaps the Department of Health field 
nurse could throw some light upon his attitude 
After making a home visit, the field nurse gave 
the hospital public health nurse the following 
report: The mother said that D.R. had always 
been difficult to understand and that he never 
had been cheerful and friendly like his brother 
The parents’ reaction to his refusal to have the 
operation was that he was of age and should 
make up his own mind. In addition, his brothe: 
did so well at home, they felt that perhaps 
D.R. could do likewise. The field nurse dis 
cussed with them the value of the operation 
and urged them to talk to the hospital phy 
sician before making any plans. 


Then the hospital public health nurse inter- 
viewed D.R. She found him more friendly and 
responsive than ‘she had expected. However, he 
grinned nervously throughout the entire dis- 
cussion. 


He talked freely about himself. He 
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said he always wanted to be an accountant 
and that his illness came just when he had 
arranged for his study He stated that he never 
had been very talkative and did not make 
friends easily. He compared himself to his 
brother by saying that he was not like J. who 
was always cheerful and liked by everybody 

Furthermore, J. was like his father and he was 
like his mother. He said he had never felt 
very close to his family, that he had always 
been independent. When his treatment was 
discussed with him, he shrugged his shoulders 
and said, “What's the use, anyway ?” 

The hospital public health nurse discussed 
with him the possibility of studying accounting 
while still in the hospital. She also tried to 
help him gain some understanding of his own 
personality and some of the possible reasons 
for his reactions. He asked for some help. The 
suggestion was made that one could take too 
long to make a decision, and that in his case 
there was a possibility that delay might jeopar- 
dize his chance of a fine recovery 

The hospital public health nurse gave the phy- 
sician a report of her interview with the pa 
tient and the field nurse’s home visit. An ap- 
pointment was made with the doctor to talk 
with the parents that same evening. 

The physician showed D.R.’s x-rays and also 
J.’s x-rays to the parents, pointing out the dif- 
ference in the two cases. He frankly discussed 
with them D.R.’s need for an expression of 
affection and love from them and that that was 
one of the reasons for the patient’s lack of 
progress and his attitude toward life. Both 
parents tearfully admitted that they had favored 
the younger son, and had ignored the patient's 
need for this same attention. 

The next morning when the physician made 
his rounds, D.R. announced calmly and without 
explanation that he had decided to have his 
operation. D.R.’s thoracoplasty was completed 
in October 1944. Shortly after his surgery, the 
parents and the patient became discouraged be- 
cause he had lost so much weight. They were 
again considering taking him home, but this 
time they discussed it with the Department ot 
Health field nurse before making any plans. 
The hospital public health nurse reported the 
family’s and the patient’s concern to the phy- 
sician. He discussed it with them and gave 
them reassurance. 

A recent visit to the patient by the hospital 
public health nurse revealed the patient satis- 
fied and looking forward to the time when he 
might begin his studies in accounting. 


If the tuberculous patient is to main- 
tain the gains he has made in the hos- 
pital, it is important for him to know 
what his program should be the day he 
returns home. Therefore all tuberculous 


patients are interviewed the day they 
leave the hospital, whether they leave 
with or without the consent of the medi- 
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cal staff. The hospital public health 
nurse attends the medical conferences so 
she knows what is recommended for each 
individual patient in addition to the gen 


eral instructions. The patient is in 
structed as to when and where to return 
for x-ray, and when and where to send 
sputum specimens for examination. The 
hospital public health nurse who is fa- 
miliar with the out-patient department 
policies and community resources can 
save the patient’s time and energy by 
referring him to the right place on the 
dey and the hour he should be there. He 
is also instructed in the amount of rest 
and exercise he needs, in the care of 
sputum if any, care of dishes and linen, 
how to protect himself and others at 
home, and what he should eat. If he is 
married, marital relations and the matter 
of pregnancy are discussed. Usually the 
patient has many questions he wishes an- 
swered before he leaves the hospital. A 
pamphlet called “Things You Want to 
Know” has been developed to serve as a 
summary of the post-sanatorium instruc- 
tions, and it is given to each patient at 
the end of the interview. 

Instructing the patient while he is in 
the hospital and before he leaves saves 
the Department of Health field nurse 
home visits. In the past it was neces- 
sary for her to visit the patient soon after 
he was discharged from the hospital to 
give him the instruction he now receives 
before leaving. A second visit was made 
to see how he was carrying out the in- 
structions. Now the field nurse is able 
to do the latter on her first visit following 
the patient’s discharge from the hospital. 


|" THE division of acute communicable 
diseases, the hospital public health 
nurse interviews adult patients before 
they go home and also parents who call 
for children who have recovered from an 
acute communicable disease or for the 
few who are taken home before they are 
officially released. ‘The nurse points out 
the fact that the patient has just re- 
covered from a serious illness and there- 
fore needs special care and limited ac- 
tivity following hospital release, depend 
ing upon severity of the illness. She sug- 





gests that the parents take the child home 
directly from the hospital and protect 
“him from crowds, over-excitement, and 
fatigue. She discusses rest, diet, fresh air, 
use of leisure time indoors, return to 
school, and medical care. ‘The parents 
are told what tests and immunization the 
patient had while in the hospital and 
what he still needs in the way of protec- 
tion from communicable diseases. The 
parents are instructed as to the possible 
complications that may occur, particular- 
ly in scarlet fever cases, and what pro- 
cedure is indicated in that event. In ad 
dition, any specific instructions written 
on the patient’s chart by the physician 
are interpreted to the parents or to the 
adult patient. 

While the hospital public health nurse 
is responsible for a specific service to the 
patients in each division, her goal is 
family health. Frequently other family 
health problems are discussed, instruc- 
tions given, and proper referrals for care 
are made. For example, parents in the 
tuberculosis division frequently ask about 
immunization for their children. Expect- 
ant mothers not under medical care, call- 
ing for their children who have recovered 
from a communicable disease, are urged 
to report to a physician as soon as pos- 
sible. 

The public health nurse working in 
the hospital can relieve the hospital phy- 
sician of many details ordinarily referred 
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to him. Frequently hospitalized parents 
ask for reports of their children’s x-rays. 
Che hospital public health nurse has ac- 
cess to these records in the Department of 
Health tuberculosis clinic. If the reports 
are negative, she can give that informa- 
tion to the parents. If the x-rays reveal 
any pathological finding, the reports are 
given to the resident physician and he 
explains them to the parents. The public 
health nurse in the hospital works closely 
with the Department of Health field nurse 
and receives much information that can 
be passed on to the hospital physician, 
thus helping him in his care of the patient. 
Conversely, the public health field nurse 
has information through the 
hospital public health nurse which helps 
her with her family work in the field. 

The possibilities for coordinating hos- 
pital and community work are numerous. 
The program in Herman Kiefer Hospital 
has proved worth while and will without 
a doubt not only be continued after the 
war, but be developed more fully. More 
efficient execution of the existing coopera 
tive program is made possible because the 
hospital public health nurse has contact 
with both the hospital and public health 
administrators, and sees the situation as 
a whole. Ways are revealed in which 
each can be of help to the other, thereby 
giving better and more efficient service to 
the patient, to the family, and to the 
community. 


access to 


ADDITIONAL SUMMER COURSES 


New Jersey 
Newark. Seton Hall College. June 4-June 


24. Orientation to o-thopedic 


July 


nursing 


July 20. Principles of public health nursing, child growth and development. July 23-August 10 


Special fields in public health nursing, school nursing. 


July 2-August 10. Educational ps) 


chology, principles of teaching, principles of sociology, problems of sociology. General academic 
courses will be offered throughout the six weeks. 
For further information, write to the Director of Public Health Nursing, 72 Central Avenue. 


Tennessee 


Nashville. George Peabody College for Teachers. 


“<2 


June 11-August 24. Regular summer pro- 


gram. Tentative plans are to have a workshop in Red Cross Home Nursing, but no date has 


been set. 


For further information, please write to Director, Nursing Education Division. 
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in a Tuberculosis 


HE functions of the public health 

nurse are to help make known facts 

about health; to help create positive 
attitudes toward its acquisition and 
maintenance; to encourage and teach the 
use of health and medical resources; to 
give home nursing care to the sick; to 
contribute toward the adjustment of so- 
cial conditions to the end that the indi- 
vidual and family will become resourceful 
in meeting their own health needs. These 
functions apply to tuberculosis nursing as 
well as the other types of service which 
go to make up a general public health 
nursing program. 

The whole range of public health nurs- 
ing functions as they relate to a program 
of tuberculosis control* are enumerated 
here, although not every public health 
nurse will necessarily carry out all of 
them in every local situation. The scope 
of her functions will depend upon such 
factors as the degree to which the public 
health services in general and the tuber- 
culosis control program in particular are 
developed in a given community, and‘the 
number and kinds of other community 
services and workers. 


COMMUNITY STUDY OF PROBLEM 


Obviously basic to the planning and 
execution of intelligent participation in 
tuberculosis control in all its aspects is 
determination of the extent of the prob- 
lem. Information secured through com- 
munity study will be needed. 

Sources of information about the extent 
of tuberculosis will include: 


The state health department: number of 
*Prepared by a Special Committee on the 
Functions of the Public Health Nurse in a 
luberculosis Control Program, of the NOPHN 
Committee on Nursing Administration. 
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Control Program 


deaths from tuberculosis and death rate per 
100,000 population in comparison with oth 
state and national rates 

The local registrar of vital statistics: list of 
deaths from tuberculosis in the past two years 
or more 

The local health department: list of present 
known cases 

The local sanatorium: list of patients admitted 
and discharged within the past two years or 
more 


er 


Population characteristics and social 
and economic factors* should be taken 
into account because of their effect on the 
tuberculosis problem: 


Distribution of population | 
tionality and racial groups 
Housing conditions 
Occupations and industries 
Wage scales and cost of living 


y age, sex, na 


Among the community facilities for the 
prevention, diagnosis, and treatment of 
tuberculosis that need to be known are: 


The number and distribution of beds for 
tuberculous patients in sanatoria and general 
hospitals** 

The number of physicians and public health 
nurses 

Control activities, such as tuberculin testing 
of children, industrial and school surveys 

Programs and budgets of voluntary as well as 
official public health agencies operating in this 
field 

Welfare and rehabilitation facilities 


CASE FINDING 


Without knowledge of where cases of 
tuberculosis are located, there can be no 


*U. S. Bureau of the Census; state and local 
government reports. 

**Report of the Committee on Sanatorium 
Standards of the American Trudeau Society, 
January 1944. 





effective control. It is in this phase of the 
program that the general public health 
nurse is in a particularly strategic posi- 
tion to contribute. Through general 
family health services which bring her 
into many homes, schools, and places of 
work for a variety of reasons—maternity, 
infant, and preschool care, school nursing, 
industrial nursing, acute communicable 
disease control, care of the sick with non- 
communicable and communicable disease 
—the public health nurse has the oppor- 
tunity to observe and bring persons with 
symptoms of tuberculosis into touch with 
diagnostic facilities. 

Case finding activities are carried on 
as part of or in cooperation with the 
health department program, and under 
direction of the health officer. The 
largest number of cases will be found 
through examination of persons asso- 
ciated with open cases of tuberculosis, 
those who have had contact with patients 
recently dying from tuberculous menin- 
gitis and pulmonary tuberculosis or con- 
tact with active cases of tuberculosis. 
X-ray, sputum examinations and tuber- 
culin testing are the accepted methods 
of diagnosis. Under the physician’s di- 
rection, the public health nurse may be 
expected to give and read _ tuberculin 
tests—both Mantoux and Vollmer. She 
also explains the collection and handling 
of sputum specimens. 

Groups of the population particularly 
needing examination are: 


Adults in low income groups of races and 
nationalities known to be susceptible 

Industrial workers 

Selective service rejectees 

School and college personnel 

Those living or working in institutions, such 
as prison inmates, mental and general hospital 
patieats, medical students and nurses, and other 
hospital personnel 

Maternity, diabetes, and syphilis clinic pa- 
tients 

Domestics and food handlers 


By noting significant contacts with 
tuberculosis in the health histories of 
families she serves, and bringing these to 
the attention of the physician or clinic, 
the public health nurse may add appreci- 
ably to case finding. 
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CARE OF THE TUBERCULOUS PATIENT 


Whether the tuberculous patient is 
cared for in a hospital or sanatorium, the 
public health nurse helps him and _ his 
family to accept and adjust to longtime 
illness, to understand the importance of 
prompt treatment and the significance of 
rest as a prime factor in treatment. She 
will assist the patient and family in car- 
rying out whatever plan of treatment is 
advised—in a hospital or sanatorium, or 
at home if hospital facilities are not avail- 
able or home care has been recommended 
by the physician. 


HOSPITAL 


In order to be of the greatest assistance 
possible to the patient and family for 
whom hospital care is advised, the public 
health nurse will need to be thoroughly 
familiar with the sanatoria and hospitals 
accessible to residents of the community 
she serves. Included in her aid to the 
family will be: explanation of admission 
policies and practices, and of hospital 
routines; acting as a liaison between hos- 
pital and home; convincing the patient 
and family that hospital care should be 
continued as long as recommended; help- 
ing hospital personnel work out a plan 
with the appropriate community health 
agency for care after the patient leaves 
the hospital, taking into account the home 
situation. 

After the patient leaves the hospital, 
the public health nurse visits within the 
first week after discharge to assist him in 
carrying out recommended treatment, in 
adjusting to the return to his home, and 
in continuing rehabilitation plans made 
in the hospital. 


HOME 


If the patient remains at home under 
private or clinic medical care, the public 
health nurse discusses problems and plan 
of treatment with the physician before 
her first home visit. She institutes isola- 
tion and other nursing procedures 
promptly, giving care herself and by 
demonstration teaching others in the 
household to do so. Where patients with 
active tuberculosis are cared for at home 
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responsibility is particularly great in 
view of the danger to children and young 
adults of the family. Nursing visits need 
to continue over a long period to insure 
adequate care of the patient and protec- 
tion to others. Between visits by the 
physician, the public health nurse makes 
reports to him or the medical center in 
regard to the patient’s condition and 
progress. 

Arrangements for x-ray examination 
and continued observation of contacts are 
highly important services. The public 
health nurse will help the family to ease 
the emotional, economic and other social 
strains involved in a long term illness and 
refer them to other community agencies 
when the need is indicated. Assistance 
in budgeting, interpretation of needs for 
additional assistance, as recommended by 
the physician, may also be given by the 
public health nurse. 

A comprehensive plan for care as well 
as after-care provides for patient educa- 
tion, recreation, occupational therapy, 
and rehabilitation. The public health 
nurse can help the family and patient 
to make intelligent use of these facilities 
as recommended. 

Teaching the family to carry out ter- 
minal disinfection when home care is 
discontinued is also a public health nurs- 
ing responsibility. 


TUBERCULOSIS CLINIC 


In the clinic the nurse in charge should 
be a public health nurse, and rotation of 
service is desirable for familiarizing all 
public health nurses with clinic pro- 
cedures.* Nursing conferences with pa- 
tients and family members are an im- 
portant part of the clinic’s services. When 
the public health nurse is in charge of the 
clinic, she will be responsible for: 


The setup and operation of the clinic 

A manual of clinic procedure 

Instruction of nursing and auxiliary personnel 

Demonstration of good hygiene through 
handwashing, care of thermometers 


*Hilbert, Hortense. “Public Health Nursing 
Services in Clinics.” Pustic HeartH NursInc, 
May and June 1944, p. 209, p. 287. 
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Completeness and accuracy of records 

Transfer of findings and recommendations to 
the field nurse 

A definite plan for follow-up of broken ap 
pointments 

Staff conferences for discussion of families 
presenting difficulties 

Conferences for discussion of case problems 
with welfare workers 


Other activities include: 


Preparing patients for clinic procedures at 
the time of referral 
Making available to physicians pertinent so- 


cial and medical information about new pa 
tients and changes as they occur 

Interviewing new patients to obtain informa 
tion on home environment, economic status, 
exposure to tuberculosis, present and past oc- 
cupations, if such information has not already 
been obtained 

Conferring with physician, patient and family 
regarding recommendations 

Helping patient and family plan for sana 
torium or home care 

Instructing patient and family according to 
doctor’s recommendations as to collection and 
handling of sputum = specimens, temperature 
technique, rest and diet, isolation precautions 

Making arrangements for examination of 
contacts 

Helping plan and carry out a program of 
education for patients by selecting literature 
on an individual basis, planning posters and 
exhibits, showing motion pictures, planning 
group classes for patients in the same category, 
for example, pneumothorax patients 

Referring to the rehabilitation worker and 
other health and social agencies and workers pa- 
tients recommended by the physician 


MENTAL HYGIENE 


In the care of tuberculous patients the 
mental hygiene aspects are particularly 
pronounced. Because of the communica- 
bility of the disease, refusal or discon- 
tinuance of care are of grave social 
consequence. Feelings of stigma and in- 
feriority, worries about employment and 
income, fears about recovering and effect 
on other members of the family are al! 
bound up with the care of the tuberculous 
patient. Intelligent awareness on the part 
of the public health nurse and all other 
workers coming into contact with the pa- 
tient and his family of the emotional and 
social factors, and knowledge of the prin- 
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ciples of mental hygiene, can serve to help 
the patient in his emotional and mental 
adjustments. ' 


COMMUNITY EDUCATION 


Everyone concerned with the public 
health program participates in community 
education. In tuberculosis control, infor- 
mation about the nature of the disease, 
the need for finding all persons with 
tuberculosis in the community, the es- 
sentials of adequate care, and the signifi- 
cance of communicable and non-com- 
municable tuberculosis are significant. 

Together with the health officer, the 
tuberculosis association, and lay commit- 
tees, the public health nurse participates 
in plans for a continuous program of 
health education through individual con- 
tact, and group and public meetings. In 
some communities the services of a spe 
cially trained health educator are avail- 
able. 

Hedlth education directed to the gen 
eral public may include newspaper arti 
cles, motion pictures shown to special 
groups or in local theaters, radio, litera- 
ture, posters and exhibits, spot maps, 
graphs and charts, library displays, group 
talks. 

For professional health and welfare 
workers, such education may be provided 
through planned meetings under the lead- 
ership of authorities in the health and 
tuberculosis control fields. 

School health education may be car- 
ried out through planned group meetings 
for principals and teachers and by help- 
ing principals and teachers to integrate 
health teaching about tuberculosis in the 
curriculum of upper grades and high 
school groups, and to relate this teaching 
to everyday living of older students. For 
example, high school students may assist 
in tuberculin testing programs, prepare 
essays or educational posters for various 
uses, conduct public information surveys. 


Junior membership of school students in 
tuberculosis associations may be sug- 
gested. 


REHABILITATION 


Rehabilitation begins as soon as the 
diagnosis of tuberculosis is made. The 
public health nurse works with the phy 
sician and other workers and agencies to 
bring about* vocational rehabilitation of 
the patient. Among the services she can 
perform in this connection are: referring 
the patient to rehabilitation resources up 
on the advice of the physician; helping to 
interpret to the vocational counselor the 
physician’s findings on work tolerance, 
and helping the patient and family to see 
the need for building up work tolerance 
gradually; conferring with the physician 
about specific work tolerance of patients 
with no need for retraining and referring 
patients to the public employment office 
according to physician's recommenda- 
tions; interpreting medical recommenda- 
tions to placement personnel; helping de- 
velop among employers a positive attitude 
toward the worker with arrested tuber- 
culosis. If a housewife, the patient may 
well be referred to the home demonstra 
tion agent for suggestions as to time and 
energy saving devices. 


RECORDING AND REPORTING 


Accurate recording and reporting en- 
able the public health nurse to give more 
continuous and effective service to the 
patient; to inform physicians and cooper- 
ating agencies accurately concerning con- 
ditions found; to help in evaluating 
public health services and in planning 
tuberculosis control programs; and to 
contribute to health studies and research. 


*“Public Health Nursing Functions in Voca- 
PUBLIC 


tional Rehabilitation Programs.” 
HeattH Nursinc, April 1945, p. 175. 


ATTENTION! 


Please notify us of changes of address as early as possible. Six 
weeks’ notice is necessary to affect the magazine mailing list. 
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Group Instruction Comes Alive 


By 


LIGHTLY more than a year ago the 
American Red Cross inaugurated 

a new short home nursing course, 

Six Lessons in Care of the Sick, which 
had been developed with assistance from 
the Training Within Industry service of 
the War Manpower Commission. Al- 
though the course itself and the Lesson 
Outlines provided for the instructor in- 
clude nothing new, they apply the best of 
those educational methods which over the 
years have produced results in the teach- 
ing of skills. At the beginning of the war 
period when industry was faced with the 
problem of training almost overnight 
many inexperienced workers to perform 
new jobs—to perform them quickly, safe- 
ly and efficiently—it realized that its first 
task must be to effect a training program 
which would assure worker grasp of the 
subject as quickly as possible. There was 
no time for long-practiced apprenticeship 
methods; learning by trial and error was 
also too costly of time, personnel and 
materials. Shortly a plan was formulated 
whereby leaders in the field of industry 
and education pooled their experience to 
build a program which would utilize to 
the utmost the factors of time, personnel 
and materials. As a result of this pro- 
gram teaching and learning seem now al- 
most to have been revolutionized within 
these few short years. Almost as accu- 
rately as a mathematical equation, it 
may be said that if a teacher does this 
and this and this, the learner will be able 
to do that and that and that. Differences 
in individual intelligence and former ex- 
perience still enter, of course, into any 
learning process, but it has been demon- 





Miss McCoy, a graduate of the College of 
Nursing, University of Cincinnati, with an M.S. 
degree from Western Reserve, is assistant to the 
director, Home Nursing, American Red Cross. 
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strated repeatedly that the margin of er- 
ror in learning basic skills can be re- 
duced for all groups by following cer- 
tain rigid teaching practices. As the pro- 
gram developed by Training Within In- 
dustry progressed, its relationship to the 
teaching of skills in fields other than in- 
dustry became obvious. 

Since there had been numerous requests 
for a shorter home nursing course than 
the standard 24-hour course—one which 
would satisfy those persons who did not 
have the time to commit themselves to 
4 to 12 weeks of classwork, or lived so far 
away from teaching centers that they had 
less chance of being reached over an ex- 
tended period of time—the American Red 
Cross began to consider in the fall of 
1943 what should be included in such a 
course. To cut the standard course in 
half was not sufficient for the needs of 
the time. It was decided, therefore, that 
since the critical shortage of physicians 
and nurses presented an imminent need 
for such minor supplementation and bet- 
ter use of their services as could be given 
by even slightly trained homemakers, 
emphasis should be placed upon training 
large numbers of persons in simple bed- 
side nursing skills. A _ representative 
group of the national, area and chapter 
nursing staff which met at American Red 
Cross national headquarters suggested 
some thirty nursing skills which they felt 
were the ones most commonly used in giv 
ing simple nursing care in the home. 

Enthusiasm for learning more about 
Training Within Industry methods had 
grown following a staff meeting in the 
Midwestern Area of the American Red 
Cross in which a TWI trainer explained 
and demonstrated the training program. 
The application of some of the methods 
used in this program to the teaching of 
bedside skills on either an individual or 
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group basis and to the assistance which 
could be given to instructors who teach 
home nursing courses was immediately 
obvious. When the decision to develop a 
short course in home nursing had been 
made, the suggestion was made immedi- 
ately that those who were to work with 
the course should learn what they could 
of Job Instructor Training, one program 
of TWI, and use any applicable methods 
in the development of this course. This 
was done and the Six Lessons in Care of 
the Sick began to take form. Procedures 
to be learned in the course were spaced so 
that the classwork proceeded logically 
from the first two-hour class when the 
students discuss symptoms of illness and 
learn to take a temperature and report 
symptoms to the doctor to the sixth class 
in which the patient has become well 
enough so that, by doctor’s orders, he is 
able to get out of bed. The sequence of 
practical learning seems to hold student 
interest and since only 10 students are 
allowed in each class, there is ample op- 
portunity for them to actually “learn by 
doing” through well supervised practice. 

Since the inauguration of its home 
nursing program many years ago, the 
American Red Cross has held the belief 
that professionally trained nurses, be- 
cause their training enables them to give a 
broad interpretation to the classwork, are 
best qualified to give instruction in home 
nursing. Various forms of assistance, 
such as reference materials, “refresher” 
conferences of several days’ duration, a 
few workshops and university courses 
have been offered in the past to nurse-in- 
structors who conduct home _ nursing 
courses. Large numbers of nurses have 
responded to give such instruction, espe- 
cially during the present war period, and 
have participated wholeheartedly in the 
effort to reach more people with this pro- 
gram. The belief, however, that a nurse 
is also a good teacher of nursing content 
simply because she has been trained as a 
nurse is no longer held to be valid. The 
hesitancy shown by many nurses in ac- 
cepting the challenge of group instruction 
and the eagerness with which the nurse- 
instructors have grasped at teaching aids 
testify to this. 
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After the method of presentation used 
in the Six Lessons in Care of the Sick 
was determined and the course was out- 
lined, it followed that for best results the 
instructors who were to teach the course 
must also be trained in the teaching 
method. A training program or confer 
ence in which 10 nurse-instructors become 
members of a demonstration group, par- 
ticipate in a return-demonstration, and 
then teach two practice courses under su- 
pervision, has proved an excellent means 
of helping instructors in a brief period of 
time to improve their ability to teach 
home nursing. Such conferences on a two- 
to four-weeks’ basis have been conducted 
in all American Red Cross areas by spe- 
cially trained conference directors. 

Public health nurses have been par- 
ticularly interested and responsive to this 
instructor training program. Since indi- 
vidual and group instruction remain the 
public health nurse’s chief task, the four 
steps in presentation of class material are 
pertinent in many situations: 

Step 1: Prepare the student by putting 
him at ease; find out what he already 
knows about the procedure; get him in- 
terested in learning the skill; place him 
in correct position. 

Step 2: Present the operation by tell- 
ing, showing, illustrating and question- 
ing carefully and patiently; stress the key 
points; instruct clearly and completely, 
taking up one point at a time—but no 
more than can be mastered. 

Step 3: Test him by having him go 
through the procedure; have him tell and 
Show you and have him explain key 
points; ask questions and correct errors; 
continue until you know he knows. 

Step 4: Follow-up by putting him on 
his own; encourage practice at home; 
check frequently; encourage questions at 
the next contact; and get him to look for 
key points as he progresses, 

Only a few of the factors which make 
this course interesting and effective for 
the class students can be mentioned 
here. The student comment most 
frequently heard is, “I feel that this 
course has given me so much _ be- 
cause J really practiced the procedures 
demonstrated in class.” Telling and 
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showing are inadequate methods of teach- 
ing when used alone, but when they 
are combined with supervised practice in 
which errors are immediately corrected, 
real learning more certainly takes place. 
Effective supervision of student practice 
by the instructor, as with other techniques 
of teaching, can be learned more readily 
if the instructor herself has had an op- 
portunity to practice this under super 
vision. Learning by doing is as much a 
maxim for the instructor as the student 
and instructors’ comments and improved 
performance in teaching have convinced 
the American Red Cross more and more 
that the benefit derived by instructors 
from discussion and demonstration of 
class content is only incidental to the 
much greater benefit derived from actual 
teaching of the classwork under super- 
vision. Learning to give brief but ex 
plicit and satisfying explanations of the 
classwork which is presented is necessary 
in order that student learning may be ex- 
pedited. Giving only as much in a dem- 
onstration of a procedure as a student can 
absorb at one time without confusion and 
following this demonstration immediately 
with supervised student practice forms a 
key to quicker learning. An example of 
this in the home nursing course is the 
teaching of the care and reading of a 
thermometer. This procedure which is 
really a combination of several entirely 
different is broken down into 
seven parts so that students may practice 
each process as it is explained and dem- 
onstrated. <A brief review then serves to 
bring all of the processes into one con- 
tinuous performance. An integral part 
oft the practice work is the continuous 
participation of students by “telling” the 
steps of a procedure. By this means the 
instructor determines whether the stu- 
dents are clear in their own minds in re- 
gard to the steps and she also encourages 
further participation of those who may 
not be performing the procedure at the 
moment. 

As the course was developed the value 
of key, or descriptive, words in demon- 
strating the steps of a procedure became 
apparent. The words used in the Lesson 
Outlines are in many instances the very 


processes 
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words of students who participated in the 
first groups taught by those developing 
the course. Choice of words, omission 
of unnecessary steps, teaching only one 
way (usually that given in the Red Cross 
Home Nursing Textbook since this will 
remain the student’s reference) to per- 
form any one skill are some of the meth- 
ods which work in teaching basic skills. 
A course, which is outlined with such pre 
cision, may at first seem exceedingly arbi- 
trary to the nurse, but the doubts which 
she may have had during her training 
period are almost always offset when she 
teaches a class of students and experi 
ences their open admiration for the job 
she has done. 

This complaint of arbitrariness in 
teaching methods might be dealt with 
here briefly by citing a problem near to 
the heart of public health nurses. Farmer 
Jones tells you when you ask him how to 
find Farmer Long’s house, “Well, you 
keep on down this road until you see a 
red barn by the crossroad, but don’t turn 
there, you keep on... ; or, let’s see, you 
can go down this other road—that might 
be shorter; anyway, you can’t miss it.” 
By that time you know that there’s no 
chance of finding the house by these direc- 
tions although Farmer Jones no doubt 
is happy to have given you so much help. 

Unfortunately something of the same 


process frequently occurs in teaching, 


due to an innocent overzealousness to 
give as much as possible of our own 
learning to others. Even though we 


have been thoroughly schooled in the evils 
of negative teaching, such directions as 
the above sometimes creep in almost un- 
known to us, or at least a choice of two 
methods of performing one procedure is 
given. Yet, still likening this to Farmer 
Jones’ directions, if only one specific way 
to reach the farm had been given at first, 
no doubt you could have reached it easily 
and later on in all probability have readi- 
ly discovered other ways by yourself. 
This is as true for the instructor when she 
is assisted in learning to teach others as 
when she later teaches students. 
Margaret G. Arnstein, who collabo- 
rated with Dr. Gaylord W. Anderson in 
writing the textbook, Communicable Dis- 
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ease Control (The Macmillan Company, 
New York, N.Y., 1943), gave valuable 
assistance with such procedures as the 
handwashing and dishwashing techniques 
and other items pertaining to the control 
of the spread of communicable diseases in 
the home. Isolation technique as such is 
not included in the course. Facing com- 
municable disease spread in the home on 
a realistic basis which recognizes that 
communicability probably occurred be 
fore the physician was called and a diag- 
nosis of contagious disease made, requires 
emphasis on practicing sound hygienic 
measures at all times. Recently a public 
health nursing supervisor who had been 
trained to teach the Six Lessons in Care 
of the Sick was overheard talking to a 
public health nursing group who were po- 
tential training conference members: ‘The 
way communicable disease control is 
taught is rather subtle; when you get to 
the last lesson you suddenly realize that 
you’ve been teaching a kind of isolation 
technique all along—only it’s so prac- 
tical.” 

During the past few months two nurses 
with broad experience in their respective 
fields have been at American Red Cross 
national headquarters writing teaching 
guides for the use of instructors of home 
nursing courses on the high school level 
and the college level.* In accordance with 
the belief that Red Cross Home Nursing 
should focus its instruction upon that 
which pertains more directly to the care 
of the sick in the home, this to include the 
care of the mother and baby as well as 
the helpless and aged, both of these guides 
will emphasize simple nursing care as the 
home nurse’s responsibility. Instruction 
in nursing procedures is basically the 
same in these guides as in the Six Lessons 
in Care of the Sick. It is hoped that such 
“oneness” will enable an instructor of any 
home nursing course to adjust more 
readily to every group she may teach. 

While this training program for in- 
structors has been in effect, instructors 
have demonstrated their ability to apply 
the teaching methods learned from this 


*See page 282. 
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course to instruction used in other teach 
ing situations. Since the conference 
training program seems, therefore, a sat- 
isfactory method of training instructors 
in a brief period of time, the American 
Red Cross plans to continue for the pres- 
ent its use in training instructors who will 
teach home nursing at the high school 
and college levels. Although the meth- 
ods used are perhaps only “tone way” of 
teaching, the assurance which comes to 
the instructor after she has actually par- 
ticipated in such a practice teaching pro- 
gram has been gratifying to all concerned. 
During the coming year it is hoped that 
assistance may be given to larger numbers 
of instructors through more conferences 
conducted on an area basis or through the 
inclusion of the program in the public 
health nursing courses of universities. 

Chat public health nurses are increas 
ingly interested in this teacher training 
program and in the inclusion of the Six 
Lessons in Care of the Sick in their pub- 
lic health programs is evidenced by this 
excerpt from a letter written by a direc- 
tor of a public health nursing agency: 


We feel there should be greater emphasis in 
our program on the teaching of home nursing; 
more of the nurses’ time might well be spent 
in group teaching as related to home care of 
the sick. This year we would like to see the 
Red Cross Six Lessons program as part of our 
in-service training. After having talked with 
several nurses who have had the Six Lessons, I 
realize that there are many results which nurses 
are unable to foresee before they have had the 
training. I recently talked with a regional su- 
pervisor for a national public health nursing 
organization who stated that the methods used 
in the Six Lessons have stimulated nursing staffs 
to analyze their own nursing procedures with 
a view to clarification. simplification 
specificity. 


and 


This is not a static program, but rather 
one which it is hoped will develop along 
with new findings in techniques of teach- 
ing and needs of nurses who desire spe- 
cific help in enabling them to become bet- 
ter teachers. At the present time, a 
second short unit on mother and baby 
care is under way; and other material 
included in the present standard course 
will be outlined at a later date. 





























Analysis of Supervision of School Nursing 


By MARY ELLA CHAYER, R.N., AND MARIE SWANSON, R.N 


HIS article supplements the mate- 

rial on supervision of school nursing 

published last month* and more 
completely analyzes the supervisory func- 
tions and methods of work reported by 
the 69 supervisors who answered the 
questionnaire on supervision of school 
nursing. 

The questionnaire which was sent to 
these supervisors was not designed as a 
job analysis nor as a summary of the pro- 
grams of school nursing supervisors. How- 
ever, because it dealt with activities of 
supervisors, the answers give an inter 
esting though not complete picture of the 
work in which supervisors engage. The 
data were classified with considerable 
overlapping under the following general 
headings of functions: 

1. Interpretation of pupil needs, of the 
school health program, of school nursing, 
and of the functions of the supervisor. 

2. Cooperative planning to develop co- 
ordination and avoid overlapping be 
tween: 

a. School nursing and the other parts 

of school health 

b. The school health program and the 

other parts of the school program 

c. The school and the home and com- 

munity 

3. Administration establishment of 
policies, selection of staff, development 
and administration of program. 

4. Development of standards of serv- 
ice and methods of evaluation of person- 
nel and services. 

5. Promotion of the health program 
and of professional and personal growth 

7. 





*Chayer, Mary Ella 
of School Nursing.” 
April 1945, p. 191. 


“A Study of Supervision 
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of the staff (and of the 
visor). 

6. Assistance to nurses with difficult 
problems, or in difficult situations, and 
the giving of direct nursing service. 

The supervisor of nursing services to 
schools often combines her functions of 
supervisor with those of administrator of 
the nursing service, but whether or not 
the two responsibilities are vested in one 
person, there are many administrative 
aspects of any program of supervision. 
No attempt is made in this report to dis- 
tinguish between the work of the super- 
visor as such and the supervisor as ad- 
ministrator. 


nurses super 


INTERPRETATIVE FUNCTION 

It was reported that interpretation of 
pupil needs, of the school health program, 
of school nursing and of the functions of 
the supervisor is directed by the super- 
visor toward the nurses whom she super- 
vises, toward the school administrator 
and director of the health program, to 
ward teachers, toward personnel of com 
munity agencies, toward parents and the 
general public. Among the administra 
tive aspects listed were interpretation of 
the needs for in-service education of 
teachers to supplement their preparation 
in health education and in first aid; in- 
terpretation of the need for a well-defined 
program of health education based on the 
developing needs of the pupils; interpre- 
tation of the way the school personnel can 
make better use of the potential contribu- 
tion of the nurse to the understanding of 
the health needs of children in home, 
school and community; interpretation of 
child health needs of the community to 
the school and interpretation of the 
school’s health needs to the community; 
interpretation of the use of all resources 
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toward the advancement of school and 
community health; and finally the use of 
secretarial service to facilitate the work 
of professional personnel. 

Preparation of material for publicity, 
personal interviews, addresses to groups, 
and working with groups are included 
among the vehicles for interpretations. 


COOPERATIVE PLANNING 

It is difficult to draw a line between 
“interpretation” and “cooperative plan- 
ning” as interpretation is so often a part 
of the cooperative planning. The func- 
tion of the supervisor as a coordinator 
was reported as at least threefold: the su- 
pervisor helps the nurses coordinate their 
activities on the one hand with those of 
the rest of the school health personnel, 
and on the other hand with those of the 
family; she helps the school administrator 
set in motion the means for integrating 
the school health program with all aspects 
of the educational program of the school; 
she helps to establish means or works 
through already existing channels for 
school-community planning for health ed- 
ucation. She works with parent groups 
and with local health and social agencies, 
and provides opportunities for nurses and 
teachers to work through these channels 
for coordination of effort. 


ADMINISTRATIVE FUNCTIONS 


It was reported in this area that the 
supervisor: 

Helps to recruit and select school nurs- 
es and makes recommendations for their 
employment. 

Works for establishment of proper sal- 
ary schedules, adequate transportation 
allowances and good personnel practices 
in general. 

Helps establish policies regarding serv- 
ice loads. 

Helps secure inventories of supplies 
and equipment and makes recommenda- 
tions for additions, improvements and re- 
placements. 

Helps prepare annual budgets to in- 
clude office equipment, educational mate- 
rials, professional periodicals and books, 
tuition for in-service courses, et cetera. 


I 
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Works out an annual calendar schedul- 
ing all special programs and activities; 
notifies field nurses of special responsi- 
bilities and any changes in program. 

Prepares plans for the school nursing 
program; assists in preparation of plans 
for health service and health education. 

Plans for staff conferences, makes ar 
rangements for release of nurses to at- 
tend professional meetings, and readjusts 
schedules to allow nurses to take exten- 
sion courses, et cetera. 

Gives work assignments. 

Participates in administrative 
meetings. 

Helps develop necessary forms to se- 
cure required statistical and other infor- 
mation; assists in compilation of mate- 
rial obtained and in guiding the activities 
of nurses and other personnel working on 
statistical data. 


staff 


DEVELOPMENT OF STANDARDS AND 


METHODS OF EVALUATION 

It was reported that development of 
standards was achieved usually in one of 
three ways: 

Securing specialists to meet the staff 
and discuss the best methods of carrying 
on a certain service. 

Having a staff committee study various 
possible procedures to be used, observing 
those used by other workers, studying 
those reported in professional literature, 
and following with staff discussion and 
decision as to the procedure to be used. 

Presentation by the supervisor of the 
methods that are to be used. 

The supervisors also work toward the 
establishment of standards through in- 
troducing new nurses or substitute 
nurses to the field, or .o new schools and 
then introducing all nurses concerned 
when a change of program is instituted. 

Records are used for self-evaluation 
and for objective evidence of individual 
and group progress toward desirable 
goals. 

Another opportunity for self-evaluation 
is provided through arranging for visits 
by staff members to others doing work 
similar to their own. Better results in 
evaluation were reported through indi- 
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vidual conferences with nurses following 
field visits, and discussion of methods of 
self-evaluation, than through mere evalu- 
ation by the supervisor. 

In the area of evaluation the work of 
the supervisor reaches beyond her work 
with the nurses, as she also helps school 
principals evaluate the effectiveness of 
the entire school health program, and 
helps the superintendent secure evidence 
of the progress of the school program in 
meeting child health needs, and informa- 
tion concerning its lacks. On the basis 
of the studies which she makes of the re- 
ports of progress made by the several 
schools, she makes recommendations for 
needed changes or for more extended 
evaluations. 


PROMOTION OF THE HEALTH PROGRAM 
AND OF PROFESSIONAL AND PERSONAI 
GROWTH OF THE NURSES 


Since the primary purpose of school 
nursing supervision is the improvement 
of the health service given the pupil, and 
not merely improvement of nursing serv 
ice, the supervisor must extend her func- 
tions of education to the entire school 
personnel, to parents and to community 
groups. The supervisor helps the school 
to secure and to evaluate library re 
sources for health education; she helps 


prepare materials for health education, 
both for teachers and for nurses; she 
offers consultant service in curriculum 
construction; she assists in writing 
school health manuals for physicians, 
nurses and teachers; she carries 
on an intensive in-service educational 


program with nurses; she participates in 
the in-service program of health educa- 
tion for teachers. 

She interprets to nurses the purposes 
and policies of the school and helps them 
to see their contribution to the total edu- 
cational program of the school; in the 
staff education program with nurses she 
helps in the preparation of and partici- 
pates in case conferences of pupils 
selected for special study; she helps 
nurses make comparative studies of nurs- 
ing procedures such as visual and hear- 
ing acuity tests, methods of tuberculin 
testing; she demonstrates home nursing 
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procedures used in classroom instruction; 
she delegates responsibility for the staff 
education program to members of the 
staff and helps them carry out these re 
sponsibilities with profit to themselves 
and the rest of the staff. 

The supervisor keeps nurses in touch 
with available educational opportunities 
such as institutes, district and state meet- 
ings and university courses; she plans for 
a continuous flow of health educational 
material upon which to build, revise and 
evaluate the program. 

She helps individuals with their prob 
lems related to professional growth, giv 
ing needed guidance in individual study 


) 


and reading, in selection of university 
courses. She helps individuals keep rec- 
ords of progress toward self-selected 


goals; she helps each nurse plan for her 
future advancement. 

Contributing to this function were re 
ported individual conferences, staff con- 
ferences, participation by staff members 
in staff conferences and in committee 
work on both school and community 
projects with school and other community 
agencies. 


ASSISTANCE TO NURSES AND 


DIRECT NURSING SERVICE 

In addition to the assistance given to 
new and substitute nurses, the supervisor 
gives assistance to all nurses when new 
procedures are developed. She also 
makes herself available by telephone at 
all times to give information, advice and 
help with problems of an emergency na- 
ture. 

The supervisory field visit offers oppor- 
tunity for the supervisor to participate 
in all aspects of the nursing service. She 
with the health examinations, 
with a program of immunization, with 
plans for testing for tuberculosis, with 
clinic services for school children, with 
the local school health committees and 
with other school nursing activities. She 
occasionally substitutes for a few hours 
for an absent nurse; but whenever the 
supervisor participates in direct nursing 
service, she utilizes this experience for 
fulfilling her supervisory functions. 


assists 
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INDICATED OUTCOMES OF SUPERVISION 


The answers to the questionnaires in- 
dicated outcomes in two main areas, 
growth of staff nurses and teachers, and 
growth of the supervisors themselves. 

Outcomes to the staff were reported as 
follows: 

1. Greater satisfaction from their work 
because of increased results from the pro- 
gram and an intensified sense of being 
part of an organization doing important 
work in a democratic organization which 
encourages participation and delegation 
of responsibility. 

Selection of better prepared health 
personnel. 

3. Development of greater initiative 
and responsibility on the part of the nurs- 
es and teachers, in serving the health 
needs of pupils. 

4. Development of broader profession- 
al interests among nurses and school pet 
sonnel. 

5. Development of broader community 
interests by health service personnel. 

6. Increased accomplishment and bet 
ter rapport between health service and 
school personnel and between school and 


Correction: In the listing of Advanced Pro 
grams of Study, February issue, page 104, 
sentence was inadvertently omitted preceding 
the listing of number of separate courses in ad- 
vanced Following “1 university 
eight advanced programs,” please insert 

Twenty-one of the thirty reported that they 
offered separate courses in advanced areas (but 
did not offer advanced programs in these same 
areas), as follows: 


a 


areas. otters 


An IVNA Serves 


(Continued from page 241) 


the extremely efficient work and coopera 
tion of the Hospital Division of the De- 
partment of Public Welfare the system 
of referral would not have operated so 
smoothly. 

Through meetings of members of the 
State Department of Health, the Balti- 
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community because of the clarification 
and adoption of consistent procedures 
throughout the service and interpretation 
of policies to school and public. 

In conclusion supervisors reported that 
their own professional growth was stimu 
lated through exchange of ideas with staff 
nurses and teachers who are in close touch 
with the needs of children; through the 
association with other workers 

and without the school; and 
through the need for continuous study 
required to meet the increasing demands 
of nurses and teachers for help with their 
problems. The supervisors reported the 
satisfaction that comes from working in a 
smooth running organization which is 
directed toward the worth while purposes 
4 improvement in the quality of living 
of childhood and youth in the commu- 
nity 


cCiose 


within 


This is the third in a series of reports of the 
of the NOPHN School Nursing Sec- 
on to Set Up Standards of Supervision for 


School Nursir 


Committee 


tl 


1g. The final report will appear in 
June, together with the names of the state 
chairmen 
Industrial Nursing 15 
School Nursing 12 
Supv. in Public Health Nursing 8 
Org. & Adm. Public Health Nursing 6 
Orthopedic Nursing 4 
Tuberculosis Nursing 4 
Venereal Disease Nursing 2 
Maternity Nursing 2 
Pediatric Nursing 1 
Communicable Disease Nursing 1 


more City Health Departmert, the Balti- 
more City Hospitals Division of the City 
Department of Public Welfare and the 
private agencies, we have been able to 
iron out our problems and strengthen the 
program. It has given us all a better 
understanding of each other’s contribu- 
tion to the community and seems to point 
the way to a better developed community 
nursing program for the future. 





























Volunteers in the School Health Service 


By MARTHA L. CLIFFORD, M.D. 


N RESPONSE to many inquiries from 

parent-teacher groups who are eager 

to give volunteer assistance to the 
health programs of their schools during 
this period of critical shortage of physi- 
cians and nurses, the following list of sug- 
gestions has been compiled and approved 
by the Advisory Committee of Health and 
the Summer Round-Up of the Children. 

Because of the military demands for 
doctors and nurses, the number available 
for civilian services, including services to 
school children, has been greatly dimin- 
ished in many communities. This makes it 
necessary for school doctors and nurses to 
devote all their time and energies to the 
work that, because of their particular pro- 
fessional education and training, they ean 
most effectively perform. One of the best 
ways of doing this is to enlist the aid of 
volunteer workers for a variety of activi 
ties that do not require special professional 
preparation but which can be carried out 
under professional guidance. The enlist- 
ment of such volunteer workers for school 
health services would seem to be a highly 
appropriate responsibility of 
teacher associations. 

The number of volunteers required and 
the kinds of service they will give will de- 
pend upon the content of the school health 
program and the methods employed in 
each school or school system. Other in- 
fluencing factors are the number and kinds 
of medical examinations and other health 
inspections given to the pupils; the num- 
ber of pupils involved; the facilities of the 


parent- 





Dr. Clifford is director of the Bureau of Child 
Hygiene, Connecticut State Health Department, 
Hartford, and chairman of the Advisory Com- 
mittee on Health and Summer Round-up of the 
Children, National Congress of Parents and 
Teachers. 


school; and the number and kinds of other 
persons participating in the health serv 
ice. Any plan of volunteer service should 
be agreed upon by school and health ad- 
ministrators and planned and executed 
cooperatively with the public health nurse 
and a volunteer group such as the parent 
teacher association. 

The public health nurse serving the 
school will have the responsibility for 
training the volunteers for the various 
functions they can perform and for super- 
vising their work Preparation of the 
volunteers can best be accomplished by a 
systematic training program including 
demonstrations and supervised practice 
of procedures. 

Among the activities that can be per- 
formed by these volunteer workers in as 
sisting professional personnel in school 
health services are the following: 


OFFICE DUTIES 

Filing individual pupils’ health re 

Getting records from the files when needed 

Addressing envelopes for communications 
parents 

Requisitioning and distributing stationery and 
health literature 

Scheduling physical examinations, conferences, 
and appointments 

Making appointments for school nurses with 
parents, school personnel, or pupils, as re 
quested 

Making out referral slips 

Answering the telephone and recording tele 
phone messages when necessary 

Locating the school nurse in emergencies 

Keeping up to date the various lists and re 
ports needed by the school nurse 


CARE OF MEDICAL AND NURSING SUPPLIES 
Keeping first-aid supplies replenished and in 
order 
Setting up trays for health inspections and 
examinations 
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Making up dressings and other supplies needed 
for first-aid treatments and/or in connection 
with health examinations 


ASSISTING AT MEDICAL EXAMINATIONS 
Setting up rooms and equipment 
Registering children 
Getting out pupils’ health records 
Filling in certain parts of the health records 
Acting as hostess to parents and children 
Helping children prepare for examination 
Routing children to physician and nurses 
Managing waiting room to ensure smooth and 
efficient operation 
Measuring and recording heights and weights 
Assisting with audiometer testing 
Assisting with vision testing 
Taking and recording temperature, pulse, and 
respiration as requested 
Taking dictation from physician 
Filling out referral and other notification slips 
Making and recording future appointments 
Checking forms of various kinds for complete 
ness 


ASSISTING NURSE DURING HER OFFICE 
HOURS AND VISITS TO SCHOOL 

Removing records from files and refiling them 
after they have been used 

Taking temperatures 

Weighing and/or measuring as directed by 
nurse 

Keeping waiting children occupied 

Making notations on records and reports as 
requested 

Making and scheduling future appointments 
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OTHER POSSIBILITIES 

Assisting with sanitary surveys of the school 
plant 

Staving with pupils who are isolated or ill in 
school 

Transporting children to their homes in cast 
of illnesses not requiring a nurse in attendance 

Transporting parents who might otherwise not 
be present at the time of the physician's exami 
nation 

Helping to stimulate community aware- 
ness of the health needs of school children 
and citizens’ interest and support in the 
organization of resources for meeting them 
is likewise an important function of the 
volunteer worker in the health 
service. 

Facilities and funds for corrective or 
remedial services need to be considered as 
well as preventive and health educational 
resources 

Caring about children and understand- 
ing them is as essential for the volunteer 
as for the professional worker in school 
health services. The effectiveness of her 
work also depends upon her taking the 
job seriously; being punctual and regular 
in attendance; dressing simply and ap- 
propriately; and performing her duties 
with conscientiousness and precision. 


school 


From the report of the Advisory Committee 
on Health and Summer Round-Up of the Chil 
dren of the National Congress of Parents and 
Teachers 
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Celebrating Fifty Years of Service 


N March and April industrial nurses 
| everywhere met to reminisce about 
the first half century of industrial nurs- 
ing and to plan for a busy, productive 
future. 


The Industrial Nurses Group of Chi- 
cago devoted their regular meeting on 
March 8 to stories of early days. Harriet 
Fulmer, formerly superintendent of the 
Chicago Visiting Nurse Association and, 
from 1915 to 1942, director of Cook 
County Public Health Nursing Service, 
was the chief speaker. Miss Fulmer por- 
trayed industrial nursing as a tower, for 
which the pioneers built the basement and 
the first story. They passed their tools 
on to a younger generation who went on 
pioneering and adding more stories until 
now the size and importance of the struc 


ture are almost unbelievable. Miss Ful- 
mer went on to say: 
“IT thought then as I do now that there are 


two important things, selling our wares to in 


dustrial officials, and making a triumvirate of 
owner, nurse, and physician. If we minimize 
this cooperation it spells failure. If in some 


instances the growth has been slow it is because 
of lack of understanding among these three im 
portant people. .. . In Chicago Cyrus McCor 
mick was the first 


to employ an_ industrial 
nurse, Miss Palmer; Deering Harvesting Ma 
chine Company was second with Miss Atzel; 


then People’s Gas and then Sears Roebuck em- 
ployed May Middleton. I have always been 


grateful that I, too, was among the first to 
assist in this field. 
The Columbus (Ohio) Industrial 


Nurses Section held a dinner meeting on 
March 12 in honor of the 50th anniver- 
sary of industrial nursing. First indus- 
trial nurse employed in Columbus was 
Augusta Condit, at the Jeffrey Manufac- 
turing Company in 1908. 

Kansas held anniversary celebrations 
in Wichita and Kansas City. Mrs. Ann 
Wick was the speaker at Wichita. Mrs. 
Kathryn Bunnell, Kansas City, told of 
her early experiences as community in- 
dustrial nurse which included work in a 
coal mine, pottery plant, glass house, and 
gas wells. She told of one occasion when 
she was entombed in a mine 12 hours or 
more while attempting to give care to five 
coal miners who were buried under the 
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debris. The mine had begun to fill up with 
water and it reached the upper part of her 
chest before she was rescued. None of the 
miners survived. Another experience was 
giving care to three seriously burned per- 
sons on a scaffold 175 feet in the air. The 
doctor had a heart ailment and was unable 
te do anything other than remain on the 
ground and give instructions, sending 
medications up to her in a bucket. After 
Mrs. Bunnell had related these harrowing 
experiences, many of the nurses felt their 
work to be very simple in comparison, and 
perhaps not so spectacular. 

Minnesota celebrated the fiftieth anni- 
versary of industrial nursing throughout 
the month of March 1945 by giving wide 
publicity to the accomplishments and 
aims of the industrial health program. 
The month’s activities culminated in a 
two-day course in industrial nursing held 
at the Center for Continuation Study, 
University of Minnesota. Industrial 
nurses from Wisconsin, lowa and Illinois 
joined Minnesota nurses in symposia on 
ophthalmology and industrial surgery, a 


panel discussion on industrial nursing 
problems, and two dinner programs. The 
final dinner session, with more than 100 


nurses, as well as physicians, engineers 
and industrial management representa- 
tives present, combined the annual spring 
meeting of the SOPHN with an industrial 
nursing program. 

rhe Industrial Section of the New Jer- 
sey SOPHN held their 50th anniversary 
meeting on April 25. This was a joint 
meeting interpreting the nurse's role in 
relation to management and the safety 
program. 

First statewide meeting of the Indus 
trial Nursing Section of the Utah SOPHN 
was held April 11 in Salt Lake City. Ruth 
M. Scott, industrial nursing consultant, 
NOPHN, spoke on trends in industrial 
nursing. The lively discussion following 
emphasized the need for industrial nurses 
to meet frequently to exchange views and 
information about problems. 

In March the industrial nurses of Ver- 
mont held a meeting in Rutland at which 
special tribute was made to Mrs. Ada 
Stewart Markolf, first industrial nurse. 














IN MEMORIAM 


That such have died enables us 
The tranquiller to die; 

That such have lived, certificate 
For immortality.* 


In 1944 these public health nurses and 
friends of nursing died. Our need of them 
was very great, our loss poignant. Yet we 
are grateful they lived and served. 


Mrs. Dorothy Halliday Bayles, January 
1944. Blanding, Utah. Public health nurse, 
San Juan County, Utah, for the past ten years 


0. 


William Smith Bean, M.D., November 26, 
1944. Medical director, U. S. Public Health 
Service, Washington, D. C. From June 1944 


until his death, chief of the Hospital Division, 
Bureau of Medical Services. 

Mary Jane Berry, August 15, 1944 
Ontario, Canada. Staff nurse, St 
ing Nurse Association, 1923-1925. 

Elizabeth D. Bonomo, September 11, 1944 
New York, N. Y. Member of staff, Bureau of 
Nursing, New York City Health Department 

Mrs. Mary Alexander Broecker, August 
1944. New Albany, Indiana. 

Elfrieda Brugger, May 17, 1944. Assistant 
director, Visiting Nurse Association of Detroit, 
Michigan. 

Second Lieutenant Anne Clarke, ANC, April 
21, 1944, in India as the result of an airplane 
accident. Before entering the Army Nurse 
Corps, member of staff, Cleveland, Ohio, Visit- 
ing Nurse Association and school nurse, Cuya- 
hoga County Board of Health. 

Harriet E. Clarke, November 1944. A 
life member of NOPHN and one of the founders 
and president for many years of the Worcester 
Society for District Nursing, Worcester, Mas- 
sachusetts. 

Mae M. Dwyer, June 17, 1944. Assistant 
supervisor for more than 15 years of the School 
Hygiene Division, City Bureau of Health, Port- 
land, Oregon; in 1937 became director of home 
nursing, Multnomah Chapter, American Red 
Cross. 

Willa Ebbe, February 16, 1944. Milwaukee, 
Wisconsin. 


Cobden, 
Louis Visit- 


> o 
4 


5 
</ 


*From American Poetry and Prose collection 
by Norman Foerster. Houghton Mifflin, Bos- 
ton, 1934, 


272 


EmILy D1IcKINSON 


Edward Cranch Ernst, M.D., November 3 
1944 Medical director, U. S. Public Health 
Service, Washington, D. C 

Elizabeth Franz, February 15, 1944 San 
Francisco, California. 

William Gammell, November 12, 1943. Provi 
dence, Rhode Island. General member, NOPHN 

Mrs. Howard S. Gans, December 29, 1944 
New York, N. Y. 

Regina Grassbaugh, June 15, 1944. Mt. Me 
Gregor, New York. Public health nurse with 
the Metropolitan Life Insurance Company for 
10 years and before her illness, local field su 
pervisor, Malden, Massachusetts 

Margaret Hallinan, August 15, 1944, in Ire 


land. Public health work, Chicago, Illinois 
Winifred Hardiman, November 7, 1944 
Hartford, Connecticut. An industrial nurse 
she was an active member of the New England 
Industrial Nurses 
member of the 
trial Nurses. 


Association and charter 


Association of Indus 


a 
American 


Mrs. Robert J. Hooven. Englewood, New 
Jersey. General member, NOPHN. 
May C. Howard, November 11, 1944. Allen 


town, Pennsylvania. School nurse for over 20 
vears. 

Adelia M. Kiley, May 3, 1944. Utica, New 
York. For 23 years district supervising nurse, 


Utica District, New York State Department of 
Health. 

Pauline Kuehler, December 10, 1944. Indus 
trial nurse with Standard Oil Company, Whit 
ing, Indiana, for past 28 years. 

Mrs. Nona Pace Licklider, March 13, 1944 
St. Louis, Missouri. Formerly staff nurse, Mis- 
souri State Department of Health. At time of 
her death was with the Pemiscot County (Mis 
souri) Health Unit. 

Elizabeth H. McCauley, May 1, 1944 
broke, New Hampshire. 

Helen Markey, December 23, 1944. Cleveland 
Heights, Ohio. 

Mary M. McConnell, July 5 
delphia, Pennsylvania. 


Pem 


1944. Phila 


’ 


(Continued on page 274) 



































Release a Nurse for Professional Service! 


By HELEN R. BRACE 


URSES and laymen alike must 
share in the job of a wise distri- 
bution of nursepower between 

the first and most important demand of 
the Armed Forces and the second and 
also important requirement for civilian 
care. That there are enough nurses in 
the country to do both jobs is acknowl- 
edged by the nurses themselves, but the 
real problem is making them available 
where they are needed. 

I hope that everyone will appreciate 
what a good job the nursing profession 
itself has already done to insure this 
fair distribution. The need was foreseen 
four years ago when in July 1940 the 
Nursing Council on National Defense, 
now the National Nursing Council for War 
Service, was organized by the six large 
national nursing organizations, American 
Red Cross, and the federal nursing serv- 
ices. Their first concern was to provide 
adequate nursing care for the Armed 
Forces, hospitals, health agencies and war 
industries; their second, to see that the 
nation’s schools of nursing are filled with 
qualified students. State and local coun- 
cils for war service were formed to carry 
the work into every community. The 
Council asked for and obtained a Pro- 
curement and Assignment Division in the 
War Manpower Commission which would 
work for the recruitment and fair distri- 
bution of nursepower among the agencies 
requiring it. Then came passage of the 
Bolton Act insuring the training of stu- 
dent replacements. 

Shoulder to shoulder with nurses, in- 
terested lay citizens have from the start 





Mrs. Brace, a member of the Executive Com- 
mittee, NOPHN Board and Committee Mem- 
bers Section, is president of the Visiting Nurse 
Association of Dover, Medfield and Norfolk, 
Massachusetts. 


helped in the enormous task of recruit- 
ing and distributing nurses. It is im- 
portant now that they realize that the 
need of the military is still great and that 
many more nurses must be spared from 
the home front for army service. Every 
woman at home can do something to 
make it possible for every nurse to serve 
where and in the way she is best equipped 
to serve. 

For example, the married nurses, with- 
out children, have a_ difficult problem. 
They have two obligations and must de- 
cide between them. Theirs is not an easy 
decision, but the demands of war are 
great. 

However, there are various things that 
a layman can do for those married nurses 
who wish to or must go into essential 
nursing service and who must also keep a 
home for husbands, children or rela- 
tives. If a nurse does not go directly 
into the Armed Forces, she will in 
all probability go into a hospital, pref- 
erably not too far away. The hospital 
will request regular days, and the hours 
on duty will vary with the seasonal load 
of patients and will depend also on the 
number of students if there is a school of 
nursing. This means that all nurses can- 
not take the easiest hours—11 a.m. to 
3 p.m. or 3 to 7 p.m., but must frequently 
take the inconvenient hours of 7 to 11 
p.m. This is only fair as otherwise the 
regular hospital nurses have all the least 
desirable hours on duty, and that is not 
good for morale. 

When a nurse goes to the hospital, or 
health agency, or industrial plant, she 
wants to know that her children or hus- 
band will not go home to an empty house 
and a cold meal. This is the greatest 
concern of these married nurses, and 
many have said if this situation were cared 
for they would gladly go into active nurs- 
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ing. For those of us who are not trained 
for any such service and must ourselves 
be at home, it seems to me a simple thing 
to add another place or two at the table, 
to have John or Joan or Mr. B. come di- 
rectly home with Bill or Barbara for 
lunch or supper. 

We must, however, be as willing to be 
as regular in this responsibility as the 
hospital will expect the nurse to be; other 
wise, it will not work out. The nurse 
must be free to go about her job secure 
in the knowledge that her family is well 
cared for in her absence. 

If you do not know who the married 
nurses in your community are, ask the 
visiting nurse association, the hospital, or 
your local nursing council. 

There are still many women who could, 
if they would, give a minimum of four 
hours a week in some agency or hospital— 
once again on the principle of freeing a 
trained nurse to do the job which most 
requires her skill. 


In Memoriam 
(Continued from page 272) 

Mary McCormick, September 2, 1944. Divi- 
sion of Public Health Nursing, New York State 
Department of Health, Albany, New York. 

Cora Pearl Wilson Pipes, January 1, 1944. 
DeSoto, Missouri. 

Mrs. J. O. H. Pitney. Mendham, New Jer- 
sey. 

Mabel E. Rainbow, November 9, 1944. Direc- 
tor, Oakland Visiting Nurse Association, Cali- 
fornia, 1923 to April 1944. 

Alice R. Raney, June 21, 1944. Died in mili- 
tary service. Formerly employed by the Los 
Angeles County Health Department. 

Mrs. Florence Mussell Riley, March 8, 1944. 
Jackson Memorial Hospital, Jackson, Michigan. 
Mrs. Riley was an industrial nurse, school 
nurse, and did crippled children’s work, re- 
turning to industrial nursing in 1930. 

Mrs. Mabel Adams Robbins, November 21, 
1944. San Diego, California. From the time 
of her return from overseas in the last war un- 
til 1926 was chief nurse in the U. S. Public 
Health Service. 

Senior Surgeon Lieuen M. Rogers, September 
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It is not necessary here to go into the 
opportunities open to volunteers. There 
are myriads of them, from nurse’s aide 
and clerking jobs to washing floors in hos- 
pitals, visiting nurse, and other health 
agencies. Any job will help if you ar 
rive on time, stay your allotted hours, 
and turn up regularly. You will soon 
reap your reward in the satisfaction of 
knowing that you are doing a job that 
needs doing, and that you are freeing 
nurses for professional nursing tasks. 

The national programs which are suc- 
cessful are those programs which receive 
the most support from public opinion. 
Your interest in nursing, your knowledge 
of what nurses have done and are doing, 
your willingness to make it possible for 
them to do their utmost, your intelligent 
understanding of their problems, and 
your desire to make others understand 
them will indeed go a long way toward 
making nursing services available to all 
who need them. 


1944. U. 
Worth, Texas. 

Mrs. Mabel Linscott Rogers, August 18, 1944. 
Baltimore, Maryland. With the U. S. Public 
Health Service since 1932. 

Olive Sewell, July 10, 1944. Executive secre- 
tary, Michigan State Nurses Association since 
1930. Largely through her leadership the Michi- 
gan State Organization for Public Health Nurs- 
ing was established. 

Stella A. Shipley, May 21, 1944. Washing- 
ton, D. C. 

Nettie S. Towsley, April 25, 1944. 

Leona True, January 1945. Supervising nurse, 
San Francisco City anc County Health De- 
partment. 

Ensign Esther Bertha Weber, NC, USNR, 
October 10, 1944, U. S. Naval Hospital, Samp- 
son, New York. Industrial nurse before be- 
coming a Reserve Nurse. 

Kathleen Wynne, August 16, 1944. San 
Francisco, California. 

Mrs. Myrtle Yoast, September 16, 1944. Hot 
Springs, South Dakota. From 1938 a member 
of the public health nursing staff of the South 
Dakota State Board of Health. 


S. Public Health Service, Fort 
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Reviews and Book Notes 


MENTAL HYGIENE IN SCHOOL PRACTICE 
By Norman Fenton. 455 pp. Stanford University 
Press, Stanford University, California, 1943. $4. 

The author has approached the prac- 
tical side of mental hygiene in the schools 
in a very interesting manner, and the fact 
that this text has been pretested and used 
by teachers in mimeographed form elimin- 
ates many of the undesirable features fre- 
quently found in similar works. The book 
constitutes a good outline for the introduc- 
tion of a mental hygiene program into 
schools regardless of their size and organi- 
zation, and points out the need for hav- 
ing the community ready for the program. 
Several chapters are concerned with prac- 
tical measures for guidance of individual 
pupils or school casework. 

Especially outstanding in this book is 
the author’s handling of the teacher’s own 
mental hygiene with several good case his- 
tories of teachers and their problems. This 
book is justified if only for that one sec- 
tion. 

The closing section, Mental Hygiene 
and Community Life, points out a need 
for cooperation between the home, the 
school, and the community, showing that 
mental hygiene is not a problem for the 
schools alone, but for the three groups 
working together for the best interest of 
the child and his adjustment to life. 

I. P. BArrett, M.D. 
Fort Worth, Tex. 


HEALTH EDUCATION 


Proceedings of an Institute in Health Education for 
School Administrators. 82 pp. University of 
Minnesota Center for Continuation Study, Min 


neapolis, 1944. 75 cents (limited distribution). 


When educators and public health 
leaders gather to discuss and examine the 
philosophy, policies, practices, and 
methods of administration in the field of 
health education, there usually comes 
forth an interesting and challenging col- 
lection of ideas and experiences. Such is 
the case in this record of the University of 


Minnesota’s Institute for School Adminis- 
trators. The discussions center around the 
theme of “A Healthy Child in a Healthful 
Home, School and Community.” Points 
upon which emphasis is focused are: the 
responsibility and place of the school ad- 
ministrator in developing the health edu- 
cation program in the school; the im- 
portance of the school health committee 
and health coordinator; the value of the 
community health council; and the need 
to coordinate the school program with an 
overall community health education pro- 
gram. 

The inclusion of reports on projects and 
experiences presented by elementary and 
secondary teachers, a physical education 
representative, and a superintendent of 
schools, together with such specialists as 
the physician and the public health nurse, 
lends support to the theory and principles 
expressed around the central theme. 

While the problems discussed and views 
expressed are not particularly new, the 
value of these discussions is in the fact 
that they restate and reinterpret these 
problems in terms of the present-day need 
for broadening our health education ef- 
forts. 

Oxtv1A HUNSINGER, R.N. 
Pittsburg, Calif 


DE LEE’S OBSTETRICS FOR NURSES 
By M. Edward Davis, M.D.. and Mabel C. Carmon, 
R.N, 597 pp W. B. Saunders Comy 


i 
Philadelphia, 1944, Thirteenth edition, revised. $3 


Throughout the book emphasis is placed 
first on the normal conditions and then 
deviations from the normal in pregnancy, 
labor and puerperium. The material is 
essentially the same as in the previous edi- 
tion except for some additional illustra- 
tions and material such as: (1) the use of 
chemotherapeutic agents, especially the 
sulfonamide drugs, in the treatment of 
gonococcal infections, prophylactic treat- 
ment for affections of the skin, and treat- 
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ment for respiratory infections in the 
neonatal period (2) a short discussion on 
premarital and preconceptional examina- 
tions, and erythroblastosis foetalis (3) a 
chapter on The Reasons for Failure of the 
Fetus or Young Infant to Survive. In the 
appendix one finds two useful tables on 
specificity and toxic symptoms of the sul- 
fonamide drugs. 

The outstanding feature of this edition 
is the reorganization of the material into 
a unit system, thus presenting a more 
logical sequence of topics. For example, 
pelvic mensuration and the diagnosis of 
presentation and position in the previous 
edition was discussed in the appendix, is 
now included in Unit I, Human Repro- 
duction—Anatomy and Physiology of the 
Reproductive System. Likewise, all ma- 
terial pertaining to each phase of the ma- 
ternity cycle is placed in its respective 
unit. 

A busy public health nurse will find the 
preparation and supplies for a home de- 
livery too elaborate, but a resourceful 
nurse should be able to observe the prin- 
ciples involved and select the essentials. 
Although this book is primarily intended 
for the student nurse, the public health 
nurse may find it of value as a ready refer- 
ence. However, she will need to supple- 
ment the material given with additional 
reading. 

STELLA Mucua, R.N. 
New York, N. Y 


INSTITUTIONS SERVING CHILDREN 


By Howard W. Hopkirk. 244 pp 
Foundation, New York, 1944. $2 


Russell wake 


This informative, very readable book 
about institutional care of dependent 
children was written by the executive di- 
rector of the Child Welfare League of 
America. His many years of experience 
in child welfare work include a period 
during which he was superintendent of 
an institution for dependent and neglected 
children. 

The book is divided into five parts— 
Place of the Institution; The Staff; Struc- 
ture: Organizational and Physical; Care 
of the Child; and Evaluation. Part one 
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includes the historical development of in- 
stitutional care for dependent children, 
with reference also to other types of in- 
stitutions providing specialized services. 
Consideration is also given to the rela- 
tionship of institutions to other commu- 
nity agencies. 

While written primarily for workers in 
children’s institutions and for those hav- 
ing responsibility for them, the public 
health nurse will find in Jnstitutions 
Serving Children valuable reference mate- 
rial in relation to a service she is likely 
to use as a Community resource. 

AongEs V. Davis, R.N. 
New York, N. Y. 


EDUCATION AND HEALTH OF THE 
PARTIALLY SEEING CHILD 


By Winifred Hathaway. 216 pp. Published by 
( imbia University Press, New York, for the 
3 tior | Society for the Prevention of Blindness, 
' 1943 $2.50, 
Chis text is in four units, historical 


background, administrative responsibili- 
educational responsibilities, and 
community social service responsibili- 
ties. Underlying principles of educational 
procedures and health services for par- 
tially seeing children are explained and 
recommended procedures to be used in 
securing educational opportunities best 
suited to their needs are listed, with pro- 
vision for such pupils regardless of where 
they live. 

The writer states that the partially see- 
ing child is a misfit in schools for the 
blind and is at a loss in classes for normal- 
ly seeing children unless some special pro- 
visions are made to meet his individual 
needs. There are at present in the United 
States 50,000 partially seeing children for 
whom education and health services are 
not available. 

All teachers and supervisors having 
children with defective vision under their 
guidance, as well as teachers of special 
classes, social workers, public health 
nurses, and physicians, will find helpful 
suggestions in the discussion of various 
problems of classification, methods of find- 
ing the partially seeing children, and ad- 
ministration of program planning, par- 


ties, 
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ticularly for small communities and rural 
areas. 

The listing of specific equipment, me- 
chanical devices and teaching methods 
available helps to make this a valuable 
reference book to those who are respon- 
sible for providing educational and health 
services to the partially seeing child. 

Eva F, Jonson, R.N. 
Syracuse, N.Y. 


WHAT TO DO TILL THE DOCTOR COMES 


By Donald B. Armstrong, M.D., Sc.D., with col 
laboration of Grace T. Hallock. 354 pp. Simon 
and Shuster, New York, 1943. $1. 

Here is a book which in reality tells 
precisely what its title claims. It teaches 
the nonprofessional public what to do 
before the professionally-prepared phy- 
sician steps in, tells what may be done 
safely, how and why. It brings together 
scientific facts he must understand, and 
lists things to get ready beforehand. It 
centers in average homes and families 
definite responsibility for knowing when 
to act in a hurry; and when to give 
warmth and comfort and hold all. For 
mature students, this book and our 
American Red Cross First Aid Text-Book 
make an effective team to cope with the 
unconquered problem of medical care in 
home, school and factory. 


BOOK NOTES 


Structure and plan of this volume are 
practical. It is hand size, well bound and 
the print is clear. Subheadings are fre- 
quent, identify content, are even interest- 
ing. Few books have used more thor- 
oughly or more effectively spacing, tables 
and numbering to aid fast reading. To 
public health nurses and nursing instruc- 
tors, this handbook is a significant teach- 
ing guide. It should be studied by every 
student nurse, used by every graduate 
nurse, and in at least half the homes of 
America. 


A GUIDE TO THE EVALUATION OF EDUCA- 
TIONAL EXPERIENCES IN THE ARMED 
SERVICES 


Prepared by the American Council on Educatior 
The Council, Washington, D. C., looseleaf ed 
tion for additional supp 


This Guide does not include informa- 
tion about nursing and therefore is not 
of direct value to public health nursing 
education. It is of interest, however, be- 
cause it attempts to secure some regu- 
larity in the granting of credit for Service 
courses by recommending specific credit 
for many of the formal courses given by 
the Armed Forces. This is particularly 
helpful, since achievement tests are not 
available for all subjects. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


P MATERNAL CARE 

SCIENCE CONTRIBUTES: WILL You Nurse Your 
Basy? By Anna W. M. Wolf. Child Study. 
Child Study Association of America, 221 West 
57 Street, New York 19, N. Y., Fall 1944. 
p. 18. 


CHILD CARE 
WorRKING WITH THE CHILD FROM Two TO SIX: 
SUGGESTIONS FOR WORK WITH THE CHILD OF 
NURSERY SCHOOL AND KINDERGARTEN AGE. 
Curriculum Bulletin No. 5. State Department 
of Education, Columbus, Ohio, 1944. 24 pp. 
Those public health nurses working with 
nursery schools will find help for themselves and 
for teachers in this booklet which describes so 
well the needs of our preschool children. 


Group Srupy ProcRAMs: 
THE PrescHooL CHILD 
THE ScHoor-AGeE CHILD. 


1. Srupy CoursE ON 
2. Srupy CouRSE ON 
Parents Magazine, 52 
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Vanderbilt Avenue, New York 17, N. Y., Feb- 

ruary 1945. pp. 142-144. 

Two group study programs are available to 
mothers’ clubs, parent-teacher associations and 
child study groups without charge. Address the 
Group Service Bureau of the magazine, at the 
address above. 


CLASSROOM GUIDANCE OF Pupits EXHIBITING BE- 
HAVIOR PROBLEMS. By Dorothy Bratton. The 
Elementary School Journal. University of 
Chicago, Department of Education Publica- 
tions, 5835 Kimbark Avenue, Chicago 37, IIl., 
January 1945. pp. 286-292. 

How to help children who are seclusive, ag- 
gressive, stubborn, dishonest, impertinent, lazy, 
or truant. 


Asout Foster CHILDREN: SUGGESTIONS TO 
NuRSsES AND Socrat WorRKERS FOR HELPING 
Foster PARENTS. No. 16. 27 pp. 25 cents. 
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To Foster Parents: Tuts Is Your FOSTER 
Cup. No. 17. 11 pp. 10 cents. New York 
City Committee on Mental Hygiene and the 
Bureau of Child Hygiene of the New York 
City Department of Health, 1944. Write New 
York City Committee on Mental Hygiene, 
105 East 22 Street, New York 10, N. Y. 
These publications are recent additions to the 

series of Child Guidance Pamphlets. 


STUDIES IN RHEUMATIC FEVER—-WITH SUGGES- 
TIONS ON Its MEpDICAL AND PusBLic HEALTH 
Controt. Metropolitan Life Insurance Com- 
pany, 1 Madison Avenue, New York 10, N.Y., 
November 1944. 19 pp. 
able free to nurses. 

A series of epidemiological charts. 


Single copies avail- 


GENERAL 


SociAL WorkK YEAR Book 1945: A DescrIPTION 
OF ORGANIZED ACTIVITIES IN SOCIAL WoRK AND 
IN ReLatep Fretps. Edited by Russell H. 
Kurtz. Russell Sage Foundation, New York, 
1945. 8th edition. 620 pp. $3.25. 


Eprtepsy—Tue Guost Is Our OF THE CLOSET. 
By Herbert Yahraes. Public Affairs Pamphlet 
No. 98, Public Affairs Committee, Inc., 30 


Rockefeller Plaza, New York 20, N. Y., 
1944. 29 pp. 10 cents. 


Tue DEeEsIRABILITY OF EXTENDING SOCIAL SECUR 
ITy TO EMPLOYEES OF NONPROFIT INSTITU 
tions. By A. J. Altmeyer. Reprints from 
Social Security Bulletin, August 1944, avail 
able from Information Service, Social Security 
Board, 1825 H Street, Washington 25, D.C 
Free. 


Topay’s CHILDREN ToMorROW’s Hope: THE 
Story OF CHILDREN IN THE OccuPIED LANDs. 
United Nations Information Office, 610 Fifth 
Avenue, New York 20, N. Y., 1944. 52 pp. 
25 cents. 


Tue Necro ty AMERICA. Maxwell S. Stewart. 
Public Affairs Pamphlet No. 95. Public Af 
fairs Committee, Inc., 30 Rockefeller Plaza, 
New York 20, 1944. 32 pp. 10 cents; special 
quantity rates. 


Behind the Nurse at the Front 


(Continued from page 226) 


refresher courses if necessary and other 
preliminaries to their placement. If it 
is necessary to decline the services of any 
individual, do it as constructively as pos- 


A summary of An American Dilemma, a study 
of the Negro problem and modern democracy, 
by Gunnar Myrdal, published by Harper & 
Brothers, New York. 


ORTHOPEDIC NURSING 


PaysicaL DeMANps oF Dairy Lire—AN Ob- 
JECTIVE SCALE FOR RATING THE ORTHOPEDI- 
CALLY ExcepTionat. By George G. Deaver, 
M.D., and Mary Eleanor Brown. Institute 
for Crippled and Disabled, New York, N. Y., 
1945. 36 pp. 10 cents. 

The staff of the Institute for Crippled and 
Disabled have developed a scale for rating 
ability of an individual to perform the physical 
activities required for locomotion and travel, 
self-care and use of the hands in work. Those 
concerned in teaching self-reliance to the handi- 
capped will find this pamphlet helpful. 


EYE HEALTH 
Iwo Reprints from the Summer, 1944, issue of 
The Sight-Saving Review, National Society 
for the Prevention of Blindness, 1790 Broad 
way, New York 19, N. Y.: “The Eye Problem 
and Health Education,” by Lula P. Dilworth, 
R.N. 8 pp. 5 cents. “Report of Discussion on 
Vision Testing Procedures,’ by Eleanor W. 

Mumford, R.N. 8 pp. Free. 


FILMS 


Jimmy Beats Rueumaric Fever. Single frame, 
15-minute, 35 mm. film strip with 16-inch 
record. (Not a motion picture.) Welfare Di 
vision, Metropolitan Life Insurance Company, 
1 Madison Avenue, New York 10, N. Y., 
1944. Available free for loan for individual 
meetings or can be placed on deposit for a 
longer period if a community program is 
planned. 

A film strip projector and a turntable for the 
record—33'4 revolutions per minute—are re 
quired for running this film strip. The ordinary 
phonograph cannot be used for running the 
record nor can a motion picture projector be 
used for showing the picture. Charts and lit 
erature on rheumatic fever are also available 
free upon request. 


sible, so that this volunteer will remain 
friendly to nursing in the community, 
sure that her spirit of service is appre- 
ciated and ready to serve elsewhere. 

Special local publicity in addition to 
the general program already under way 
may be indicated. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


SCHOLARSHIPS IN TUBERCULOSIS 


A $10,000 scholarship fund to prepare nurses 
for teaching and supervisory positions in tuber- 
culosis nursing has been granted by the National 
Tuberculosis Association to the National Or- 
ganization for Public Health Nursing. An ad- 
visory committee with Alta E. Dines, director, 
Division of Educational Nursing, Community 
Service Society, New York City, as chairman 
will assist with the formulation of policies and 
selection of applicants. 

Objective of the fund is to assist nurses who 
are now in voluntary organizations and plan to 
continue in their present work. Preference will 
be given to nurses with tuberculosis experience 
in positions designated as essential who will 
make uninterrupted contribution to the tuber- 
culosis aspects of public health nursing. 

Inquiries may be sent to Mrs. Louise Cady, 
tuberculosis nursing consultant, National Or- 
ganization for Public Health Nursing, 1790 
roadway, New York 19, N. Y. 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 


Louise L. Cady Montclair, N.J.—May 3 


Ruth Fisher Chicago, II]—May 16 
Springfield, Ill—May 17 
St. Louis, Mo.—May 18 
Kansas City, Mo.—May 19 
Topeka, Kans——May 21 
Wichita Kans.—May 22 


Dorothy Rusby California—May 


Ruth Scott Newark, N.J.—May 11 


Jessie L. Stevenson Boston, Mass.—May 1 
Albany, N.Y.—May 3 
Bridgeport, Conn.— May 
15 


Ruth Fisher’s visits to Illinois, Missouri and 
Kansas between May 16 and May 22 as sched- 
uled above will be made as the NOPHN rep- 


resentative accompanying the team of speakers 
sponsored by the American Public Health As- 
sociation in cooperation with local public health 
associations, 

Dorothy Rusby of the NOPHN-AWCS staff 
will have headquarters in San Francisco, Cali 
fornia, beginning early in May, for a period of 
three or four months in order to make avail 
able to West Coast communities the services of 
NOPHN-AWCS. 

Field visits made in April, in addition to 
those published in the April Magazine, include 
a day’s advisory service in Reading, Pennsy] 
vania, by Ruth Fisher; participation by Ruth 
Houlton in a meeting of the National Com- 
mittee on Nursing Service of the American Red 
Cross in Washington and one on civilian mo 
bilization called by the National Nursing Coun- 
cil for War Service. Mary C. Connor attended 
a meeting of the American Red Cross Council 
on Home Nursing in Washington 


NEW RADIO SERIES 

Visiting nursing is the subject of the first 
program in the new series of dramatic transcrip 
tions which Community Chests and Councils, 
Inc., is preparing for local use all over the coun- 
try. 

“Johnny Jerry” is the title and it deals with 
twin boys, one of whom contracts polio. They 
refuse to be separated, which poses a real 
“crisis” for the family, the doctor, and the 
nursing association which undertakes their care. 
The cast, headed by Wendy Barrie, motion pic 
ture actress, includes Mary Patton, stage and 
radio star, Rod Hendrickson, WEAF commen- 
tator, and Irene Hubbard, heard regularly on 
such programs as “Death Valley Sheriff,” “Por- 
tia Faces Life,” and “Amanda.” 

A whole minute and a half has been allowed 
in the show for a local live speaker to interpret 
the work portrayed from the standpoint of the 
community in which the recording is played. 
Packing a dramatic story and its general in- 
terpretation of health and social service into 
thirteen minutes poses some real problems for 
writers and producers of the series. They have 
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solved part of the dilemma by dramatizing the 
story to the point of “crisis” and then, through 
an interview between the narrator and the prin- 
cipal character—the old, but always new, testi- 
monial technique—bringing the listener swiftly 
up to date in “what happened then.” 

Assistance in the preparation of the script for 
“Johnny Jerry” was given by NOPHN staff 
members Jessie L. Stevenson and Edith Wens- 
ley. The story is an actual experience related 
by Mrs. Dorothy Conroy, Visiting Nurse As- 
sociation of Brooklyn. 


NURSING BULLETINS WELCOMED 

Varying in form from lithographed pamphlets 
of a dozen or more pages to two pages of news 
mimeographed for economy on the back of let- 
ter-size sheets of wastepaper, a flock of bul- 
letins is welcomed each month by NOPHN and 
Pustic HeattH Nursinc Magazine from pub- 
lic health and other nursing agencies scattered 
about the country. Most of the bulletins are 
filled with interesting tid-bits of news about 
staff members, personnel changes, and articles, 
poems and jokes of interest to public health 
nurses in general. Some contain editorials, book 
reviews, listings of other new literature, letters 
from staff members now in the armed services, 
SOPHN news, philosophical quotations, fore- 
casts of all sorts, special messages carrying greet- 
ings appropriate to the season, and, of course, 
suggestions on how to handle various nursing 
problems, new techniques, et cetera. Further 
variety and interest lies in the titles of these 
lively publications; for example, PHNA Broad- 
cast Static, from the Public Health Nursing As- 
sociation of Pittsburgh; VNA Digest, from 
Reading, Pennsylvania; Palmetto Leaves, from 
the South Carolina State Nurses Association; 
SOPHN Quarterly News Letter, from Fort 
Worth, Texas (News Letter is a part of the 
title of many of the bulletins); News Bulletin, 
from the Visiting Nurse Service of New York; 
Bit of News, from the Graduate Nurses Asso- 
ciation of Virginia; Quarterly Bulletin for 


Vetropolitan Nurses, from the Nursing Bureau, 
Welfare Division of Metropolitan Life Insur- 
ance Company; The Field Nurses’ Bulletin, from 
the Visiting Nurse Service of John Hancock 
Mutual Life Insurance Company; The Oregon 
Nurse and The Oklahoma Nurse from these 
state nurses’ associations; and The Lamp, from 
State Nurses’ Association. These 
If NOPHN and the Magazine 
are not on the mailing list of your own pub- 
lication, may we hear from you? 


the Indiana 
are only a few. 


GUIDANCE LEAFLET 

“Your Postwar Job,” new NOPHN guidance 
leaflet, presents the field of public health nurs- 
ing to the returning nurse veteran for considera- 
tion as a career. Its many and varied oppor- 
all of the special branches of the 
field, the advantageous personnel policies, good 
salaries are all pointed up and the requirements 
briefly sketched. For further information the 
applicant is directed to her local public health 
nursing service, the state division of public health 
nursing, and also to NOPHN. 
leaflet are 


tunities in 


Copies of the 
NOPHN, 


available upon request 
1790 Broadway, New York 19, N. Y. 


100% AGENCIES LISTED IN JUNE 

The June issue of the Magazine will carry 
the list of 100% agencies reported to NOPHN 
since February. The 100 percenters are the 
former Honor Roll agencies, whose staffs are en- 
rolled 100 percent in NOPHN. Report your 
eligibility for listing at once, so your agency’s 
name will appear in the June Magazine. 


@ Jeanette Merry, recently appointed educa- 
tion officer to the Queen’s Institute Nurses, Eng- 
land, was guest of honor at a tea given by the 
NOPHN staff in New York City, March 27. 
Miss Merry has come to New York from 
Canada, where for two months she studied pro- 
cedures in hospitals, public health departments 
and the Victorian Order of Nurses, to observe 
public health nursing programs in this country. 


HAT Is Physical Therapy? Why Is It So Important Now? How Can One Become a Physical 

Therapist? These and many other questions are answered in the American Physiotherapy 
Association’s new guidance pamphlet for those desiring to enter physical therapy—“Physical 
Therapy ...A Service and a Career.” An explanation of the field, description of the duties, out- 
line of the study required, and the variety of opportunities offered are embodied in the publication. 
Enclosed in the leaflet is a list of physical therapy training schools approved by the Council on 
Medical Education and Hospitals of the American Medical Association. Copies of the leaflet and 
further information may be secured from the Association, 1790 Broadway, New York 19, N. Y. 
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Highlights on Wartime Nursing 


STUDY VETERANS FACILITIES 


A review of the whole problem of pay, pro- 
fessional status and working conditions in the 
nursing service of the Veterans Administration 
is recommended by Mrs. Elmira Bears Wicken- 
den, executive secretary of the National Nursing 
Council for War Service, as a means of assur- 
ing adequate nursing service for veterans. A 
committee of the NNCWS, of which Anna 
Taylor, assistant editor, American Journal of 
Nursing, is chairman, has recently undertaken 
an informal study of the nursing service of the 
Veterans Administration including all types of 
the Administration facilities. 

The study, according to Mrs. Wickenden, did 
not stem from current criticisms of the Veter- 
ans Administration, but is a part of the Coun- 
cil responsibility for the total wartime nursing 
job. It was undertaken with the full coopera- 
tion of General Frank T. Hines, administrator, 
and Gwen H. Andrews, superintendent of nurses, 
and included observation of procedures and 
working conditions in several Veterans facilities. 

Nursing needs of the Veterans Administration 
continue to be very pressing, with 1,000 nurses 
required immediately and an additional 1,000 
desired by June 30. “Nursing councils all over 
the country are doing what they can to help,” 
Mrs. Wickenden said, ‘‘but recruitment for any 
nursing service is a serious problem when there 
is an overall shortage, and any difficulty in the 
way of recruiting for the Veterans’ service must 
be removed if possible. Providing the best nurs- 
ing care for war wounded, after discharge from 
the military forces as well as before it, is a 
first responsibility of the nursing profession.” 

The Council recognizes that not all nursing 
problems in Veterans facilities can be solved by 
nurses alone, since the nurses work within a 
framework set up by medical directors and civil 
service regulations. They will, however, recom- 
mend changes of any sort. 

Other members of the Committee are: Eliza- 
beth Bixler, dean, School of Nursing, Yale Uni- 





versity ; Esta McNett, Lowman Pavilion, Cleve- 
land City Hospital; Margene O. Faddis, asso- 
ciate professor of medical nursing, Western Re- 
serve University. 


NURSING IN FLOOD-TIME 


One hundred and fifty Red Cross-recruited 
nurses guarded the health of 13,369 flood-routed 
men, women and children housed temporarily 
in 125 Red Cross mass shelters when the Ohio 
River’s fourth largest flood spilled over the low- 
lands for 1,000 miles, March 2-15. 

Speedy preventive measures by Red Cross 
Medical and Nursing Service in quickly staffing 
shelters with nurses, doctors, and in isolating 
the few cases of contagion were significant fac- 
tors in the low rate of illness, according to Red 
Cross officials. No unmet medical or nursing 
needs were reported at any time and no epi- 
demics occurred. 

In 72 affected counties, 7 emergency hospi- 
tals and 15 emergency medical stations were set 
up. Red Cross doctors notified health officials 
in the states of Pennsylvania, West Virginia, 
Ohio, Kentucky and Indiana, that Red Cross was 
prepared for any medical emergency that might 
arise. 

Service contributed by Red Cross disaster re- 
serve nurses, public health nurses and industrial 
nurses, in addition to the extensive work of Red 
Cross staff nurses, was particularly outstanding, 
Virginia Elliman, director of nursing for the 
flood operation, announced. Mrs. Mildred Gau- 
lin, Mrs. Mary Starkey, Mrs. Gisella Brady, 
and Mrs. Eugenia Motock, all Red Cross dis- 
aster reserve nurses, supervised nursing activi- 
State public health 
nurses working in affected areas reported medi- 
cal and nursing needs to Red Cross. 

Indiana University offered the services of 
seven public health nurses. The Ohio State De- 
partment of Health offered to release 12 staff 
members who are Red Cross reserve nurses for 
assignment, in shelters, medical stations, and 


ties at strategic points. 
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hospitals. Red Cross nursing field representa- 
tives were assigned to most severely affected 
areas to assist local nurses. 


NURSE GUIDANCE LEAFLET 


The best school of nursing for the student 
and the best student for the school of nursing 
is the theme of the newly revised leaflet, “You 

. and Professional Nursing,” prepared by the 
Division of Nurse Education, USPHS, with the 
cooperation of the National Nursing Council for 
War Service. Designed to assist the student in 
choosing her school and evaluating her poten- 
tial abilities as a nurse, a special feature of the 
pamphlet is the simplified school selection guide 
which provides for the evaluation of three 
selected schools according to 12 criteria—such 
as accreditation, program, living quarters, cost, 
et cetera. Included also is general information 
about preparation for nursing, colleges and uni- 
versities, qualifications and opportunities in 
nursing. Copies of it have already been dis- 
tributed to schools of nursing, recruitment rep- 
resentatives, state vocational guidance counsel- 
lors, district public health officers, and various 
other groups. Supply of the leaflets is limited, 
but anyone desiring a copy should write to the 
U. S. Cadet Nurse Corps, Box 88, New York 
3S, N.Y. 


From Far 


@ An Institute of Community Organization 
and Leadership will be held at Barnard College 
of Columbia University, June 10-29, under the 
auspices of Barnard College and the New York 
School of Social Work. Its purpose is to help 
lay citizens who have demonstrated leadership 
ability to meet some of the community prob- 
lems that must be faced in the postwar period. 

For application blanks and further informa- 
tion, write to Mrs. Clarice R. Ludwig, Institute 
of Community Organization and Leadership, 
Barnard College, New York 27, N. Y. 


Birth Certificates for Babies, May Day 
Emphasis—May 1, 1945 marked the twenty- 
second observance of Child Health Day, “fa day 
on which all groups interested in bettering con- 
ditions for children unite and rededicate them- 
selves to help build ‘better children for our 
Nation; a better Nation for our children.’” Set 
aside originally in 1923 for the consideration of 
child health, the Day’s importance was officially 


TEACHING GUIDES IN HOME 
NURSING 

Two Teaching Guides are being prepared by 
the American Red Cross to assist instructors of 
the high school and college courses in home 
nursing. These guides, which will be ready for 
use in fall classes, will offer specific suggestions 
for the conduct of class discussions, demonstra- 
tions, and practice, and the material is so ar- 
ranged that each school may adapt it, with or 
without credit, to existing curricula. The course 
may be taught entirely by a nurse-instructor or 
in cooperation with instructors of other allied 
courses, 

Public health nurses are needed for part-, 
or full-time teaching and through this teach 
ing each instructor makes a valuable, far-reach- 
ing contribution to improved nursing care of 
the sick. The teaching guides now being pre- 
pared will give valuable assistance to those who 
are prepared for this service. 


@ Initial number of the Cadet Nurse Corps 
Vews appeared in April 1945 with its avowed 
purpose, as stated by Surgeon General Thomas 
Parran, to provide “a medium for personal ex- 
pression and for disseminating information 
about the Corps.” The News will be an added 
tie to the cadet nurse’s common bond of serv- 
ice to the Nation at war. 


and Near 


recognized in 1928 when Congress passed a 
joint resolution authorizing the President’s an 
nual proclamation of the Day. May Day pro 
grams have emphasized many aspects of child 
health—immunization against diphtheria and 
smallpox, safeguards for the health of young 
workers, and improvement of health conditions 
in homes and communities. In 1945, provision 
of birth certificates for all babies received May 
Day’s special emphasis. 


Rapid Treatment—VD patients now are be 
ing treated in Rapid Treatment Centers at a 
rate of about 150,000 per year. This is shown 
according to VD War Letter for March 12, 1945, 
by data from the 56 centers reporting to the 
USPHS for January 1945, during which month 
12,477 RTC admissions were reported—more 
than 314 times the number of admissions to 
RTC’s reporting in May 1944. Almost half 
the patients admitted in January, 6,201, were 
infected with syphilis, and more than half 
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7,071, were infected with gonorrhea, it reports 
further. Both syphilis and gonorrhea infections 
were present in 1,350 of these patients. The 
number of syphilis admissions for January was 
5 times as large as the number of syphilis ad- 
missions to centers reporting for May, and the 
number of gonorrhea admissions for January 
was 3% times as great as for May. Speed with 
which VD patients are being given complete 
courses of therapy in RTC’s has more than 
tripled since May. Treatment is now being 
completed in an average stay of 11 days per pa- 
tient for syphilis and 5 days for gonorrhea, com- 
pared with stays of 36 days for syphilis and 22 
days for gonorrhea in May, states the VD War 
Letter. “The estimated cost of treating VD pa- 
tients in the centers has been cut by more than 
half since July, the first month for which cost 
data are available. Total costs for complete 
courses of treatment were $63 for syphilis and 
$29 for gonorrhea, compared with costs of $138 
and $92, respectively, for July.” 


Public Health Nursing in Red Cross— 
Forty-four chapters of the American Red Cross 
transferred their public health nursing programs 
in 1943-44 to official or nonofficial health agen- 
cies prepared to meet this responsibility, it is 
stated in the Annual Report of the Red Cross 
Nursing Services for the year ending June 30, 
1944. Nine of these went to nonofficial agencies 
and 35 to official agencies. Some of the services 
had been supported by the Red Cross for 20 
years or more. The transfer reflects a general 
trend toward community planning for the con- 
solidation of public health nursing services and 
the increasing demands being made on Red Cross 
chapters for war activities. During 1943-44 
emphasis was given to a review of the Red 
Cross public health nursing service as a whole, 
including its accomplishments, its basic policies, 
and its present status. 

For 1944-45 the Nursing Service has set the 
following objectives: (1) provide more adequate 
field service for chapters conducting public health 
nursing service, and closer supervision for nurses 
employed by these chapters (2) give more 
thorough orientation to both nursing and gen- 
eral field representatives in chapter organization 
for public health nursing and in objectives for 
the services (3) redouble efforts to secure quali- 
fied public health nurses to fill vacancies, or to 
provide pre-employment experience in an ap- 
proved public health organization for nurses who 
are not trained in public health work (4) con- 


tinue to assist chapters in planning constructively 
with other community organizations for the 
transfer of their public health nursing services 
to official or nonofficial health agencies as soon 
as they are ready to assume responsibility for 
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them and can give assurance that they can pro 
vide a more adequate service. 

Since 1942 camp community emergency serv 
ices have been developed in 27 chapters because 
of problems of health and nursing care in boom 
towns adjacent to military establishments. Dur 
ing the coming year this program will depend 
on the status of the camps. As communities re 
turn to normal size and conditions consideration 
will be given to turning these supplementary 
services over to official health agencies 

The status of the new organization pattern of 
the Nursing Service as a whole, its foreign service, 
enrollment and recruitment activities, the home 
nursing program, disaster nursing, and volun 
teer nurse’s aide program are also included in the 
report. Public health will find it all 
good reading. 


nurses 


Teacher-Administrator Education for Health 

‘‘Elementary and secondary teacher education, 
both preservice and inservice, must be improved 
so that teachers are prepared to meet pupil needs” 
if the program for health and physical fitness is 
to become operative, states Frank S. Stafford 
principal specialist in physical fitness, in the 
first of a series of articles on teacher-admin 
istrator education for health and fitness. (Edu 
cation for Victory, January 3, 1945). “The ma- 
jority of authorities in the field of health and 
physical education and many school administra 
tors assign [pupil health] responsibilities to class 
room teachers and yet few teacher-training pro 
grams provide enough specific instruction and 
practice to train the teacher to do them,” fur- 
ther states Mr. Stafford. 

Public health nurses more and more are work 
ing with teachers individually and in groups to 
provide an inservice program. They will find 
helpful the outline on what teachers should know 
about health and fitness included in the article 
referred to, in assisting with plans for inservice 
training for teachers. For example, the first 
three points dealing with the physical examina 
tion by a physician might be used for the basis 
of discussion at a teachers’ meeting. 

Education for Victory, published twice a 
month by the U. S. Office of Education, $1 per 
year, is recommended reading for all 
concerned with school health problems. 


those 


Rehabilitation and Crippled Children Serv- 
ices—A recommendation regarding administra- 
tion of the program of vocational rehabilitation 
services, now under the U. S. Office of Vocational 
Rehabilitation, was made recently by the Chil 
dren’s Bureau Advisory Committee on Services 
for Crippled Children. The Committee recom 
mended that consideration should be given either 
to the complete delegation of authority for the 
conduct of the medical phases of the program 
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to the existing crippled children’s or public health 
services at state and federal levels, or to a 
change in law. 

Commenting on the recommendation, the 
Committee expressed its belief that recent federal 
legislation for vocational rehabilitation (Public 
Law 113, 78th Congress) is commendable in 
many respects but that the creation of a new 
agency in the field of medical care is unnecessary 
and unfortunate. Regardless of the fine spirit of 
cooperation exhibited between officials of the 
Office of Vocational Rehabilitation, the Chil- 
dren’s Bureau and the United States Public 
Health Service, the Advisory Committee thinks 
that duplication of responsibility for services of 
an identical or similar nature is bound to result 
in confusion and loss of opportunity to develop 
more effective programs for handicapped children 
as well as adults. 

Until the recommended objective can be 
achieved, the Committee suggested principles 
which might be followed: (1) medical care of 
all crippled children under the age of 21 should 
remain the responsibility of the crippled chil- 
dren’s agency (2) the crippled children’s agency 
and the vocational rehabilitation agency in each 
state should develop a working agreement for 
joint referral of cases that need both physical 
restoration and vocational training or other re- 
habilitation service (3) vocational rehabilitation 
agencies should establish standards of medical 
care and hospital services for their clients both 
over and under 21 years of age at least equal 
to those established for crippled children (4) 
insofar as nursing services are required, such 
services should be provided through existing 
agencies under the general supervision of the 
crippled children’s services and/or the depart- 
ment of health. 


Feeding Blood Donors—Suggestions for 
speeding the regeneration of blood following 
blood donations are made in Nutrition Notes, 
February 1945. Each donor should take special 
care in the weeks immediately following a dona- 
tion to see that his meals include foods furnishing 
iron and protein, the chief dietary factors in the 
blood which has been lost. No food is more im- 
portant in this process than liver, which should 
be eaten at least once a week. Meat, eggs, dried 
beans and peas are good sources of both iron 
and protein, and should be given prominence in 
daily meals. Dark green leaf vegetables are very 
good sources of iron. To avoid losing the iron 
they contain, the liquid in which they are cooked 
should be used. Other good sources of iron in- 
clude dried fruits, breads and whole grain 
cereals. Drinking at least a pint of milk a day 
provides a large share of the needed protein 
while it contains calcium which helps the body 
make better use of iron supplied by the foods 


Other foods necessary in a well-rounded 
diet are important because it is only 


eaten 
when all 
factors are provided adequately that health and 
vitality are attained. Usually donors are “phys 
ically fit’ in 3 or 4 months to make another 
donation 


Congressional Hospital Bill—A revised drait 
of the Hill-Burton hospital construction bill in 
the Senate has been referred to the Senate Com 
mittee on Education and Labor, created recently 
to consider proposed legislation on health. This 
bill, which has particular interest in the public 
health field, is an outgrowth of hearings con- 
ducted by the Pepper Subcommittee on War 
time Health and Education. ; 

The declared purposes of the pending bill are 
that the federal government (1) aid the states to 
inventory their existing hospitals, as that term 
is detined in the bill, survey the need for new 
construction and develop programs for construc 
tion of such public and other nonprofit hospitals 
as will, in conjunction with existing facilities, 
afford the necessary physical facilities for fur 
nishing adequate hospital, clinic and similar serv 
ices to all people, and (2) erect public and other 
non-profit hospitals in accordance with such 
programs. 

rhe term “hospital” is broadly defined in the 
pending bill to include “public health centers and 
general, tuberculosis, mental, chronic disease and 
other types of hospitals and related facilities, such 
as laboratories, outpatient departments, nurses’ 
home and training facilities, and central service 
facilities operated in connection with hospitals.” 
Any hospital furnishing primarily domiciliary 
care is excluded from the definition. 


Cancer E pidemiology—Concentration of con- 
trol measures on those individuals or groups who 
have a greater than average likelihood of de- 
veloping cancer because of exposure to any of a 
variety of predisposing factors or conditions is 
recommended by Dr. Morton L. Levin, assistant 
director, New York State Department of Health’s 
Division of Cancer Control, reports the De 
partment’s Health News, December 18, 1944. Dr. 
Levin stated that effort can be focused on certain 
elements of the population through education, 
periodic examination and early diagnosis to the 
same extent to which it is possible to predict 
the occurrence among them of cancer or certain 
of its forms. Information regarding what groups 
are most likely to develop cancer and under what 
circumstances may enable the individual himselt 
to take preventive measures or steps leading to 
early diagnosis of the disease and the prevention 
of its more serious consequences. 

With present knowledge it is impossible to 
say that any particular person or group will not 
have cancer. However, chances of developing 
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the disease, or some specific form of it, are in- 
creased through association with one or more of 
a number of factors such as: 

1. Exposure to various chemical and physical 
agents. Arsenic, tar, pitch and related products, 
certain aniline dye compounds, roentgen rays, 
radium rays, ultraviolet rays, benzol, nickel car- 
bony! and chromates, and possibly asbestos, are 
now known or believed to cause cancer in man. 
Persons exposed to such agents can be protected 
against such exposure and given frequent medi- 
cal examinations even after they have left the 
occupation or activity concerned. 

2. “Precancerous” conditions. Various diseases 
and abnormalities are frequent forerunners of 
cancer. Chronic cystic mastitis in women means 
increased liability to the development of breast 
cancer; polyps (benign tumors) in the stomach, 
intestine or rectum are likely to become malig- 
nant. On the skin, the dry wrinkles often seen 
in farmers and sailors, sebaceous cysts or wens, 
burn scars, and a type of flat brown or gray wart 
seen in elderly people are the most common pre- 
cancerous conditions. A relationship also exists 
between syphilis and certain forms of cancer. 

3. Chronic irritation. Various nonspecific types 
of irritation sometimes produce cancer. Irrita- 
tion from excessive smoking is often associated 
with cancer of the mouth and of the upper 
respiratory tract. Brown skin moles may be- 
come malignant if subjected to mechanical irri- 
tation or to injury. 

4. Hereditary or familial factors. Except for 
a few rare tumors definitely known to be hered- 
itary, no evidence exists that the occurrence of 
cancer is determined by heredity. However, a 
member of a family in which one of the few 
hereditary types of tumors does occur, or in 
which any type of cancer has occurred frequent- 
ly, should take measures to avoid irritation of 
the site concerned, to remove precancerous con- 
ditions, and to act promptly should symptoms 
suggestive of early cancer appear. 

5. General factors such as age, 
marital status, socio-economic group. “In Eng- 
land, where increased mortality from certain 
forms of cancer in the lower economic groups 
has been studied most extensively, it has been 
found that among unskilled workers, the cancer 
death rate is about twice that for the highest 
group of business men and professional work- 
ers,” Dr. Levin stated. In married women, 
classified according to the occupation of the 
husband, indications are that “factors associated 
with general living conditions, rather than occu- 
pation, are responsible. Broadly similar findings 
have been reported by various investigators in 
this country.” 
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Compulsory School Attendance Laws— 
Improvements in school attendance legislation 
during 1944 are of special importance as point- 





NEWS AND VIEWS 


drives for 


to concerted 
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ing the way postwar 
school attendance legislation, The Child, 
November 1944, in an editorial, “State Child 
Labor Legislation in the Third Year of the War 

With children in increasing numbers 
school for work, three states—Louisiana, Virginia 
and Michigan—strengthened their 
school attendance requirements last year 
only two States 
do not have an upper age for compulsory school 
attendance of at least 16 years, statewide in 
application. However, the full value of a 16 
year school attendance standard cannot be at 
tained as long as the majority of state child 
labor laws have a lower minimum age than 16 
for employment during school hours, and ex 
emption from school attendance is allowed for 
14- and 15-year-olds going to work. While 
Louisiana and Virginia raised the upper age for 
compulsory school attendance from 15 to 16 
years, they provided for the exemption of 
limited classes of children. 

In evaluating the 1944 


Says 


leaving 


compulsory) 
Now 
Georgia and North Carolina 


trends re 
lating to the employment of minors, “‘it Id 
appear that the few backward steps are balanced 
by advances in the same or other states,’ the 
article says. Prospects of concerted 
drives for remedying weaknesses in state child 
labor and school attendance legislation do not 
mean necessarily that relaxations in 
standards have passed their peak. “If the war 
demands for labor continue at the present level 
into the next legislative year [1945] when prac 
tically all states have legislative sessions, 
pressures will undoubtedly develop,” the edi- 
torial concludes. 
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1945 Summer Round-up—To facilitate plans 
for the 1945 Summer Round-Up, the National 
Congress of Parents and Teachers has prepared 
a 24-page pamphlet, “The Summer Round-Up of 
the Children,” for distribution to interested state 
and local groups. 

The Round-up is a health activity sponsored 
by the national organization through its local 
units to arouse the interest of parents in im- 
proving the health of children entering school for 
the first time. It also aims to bring about con- 
tinuous medical and dental supervision of chil- 
dren of all ages, especially those who are appar 
ently healthy. Community medical, dental and 
nursing professions and the community health 
agencies participate. 

The program includes a spring canvass of the 
local community to locate the children who will 
be entering school in the fall; a personal visit 
to the parents to inform them of the value of 
the health examination; and an examination by 
physicians and dentists to discover the child's 
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NursE PLACEMENT Service 
(Approved Bureau of NOPHN) 


8 South Michigan Blvd., Chicago 3, Illinois 
ANNA IL. TittTMAN, R.N., Executive Director 


ADMINISTRATION: Director: Numerous small com 
munities in pressing need of directors to serve also 
as supervisors of services with 2 to 6 staff nurses 
Programs generalized combining morbidity and 
family health instruction and with excellent Board 
and Committee cooperation, Localities: New Eng 
land; East; Midwest; West. Salaries open and 
adequate to very good 

EDUCATION: Educational Director: Visiting Nurse 
Association with student and cadet affiliations. Well 
administered service, community-wide with 5 indus 
tries receiving part-time nursing service in addi 
tion to usual program; Fast $2700 
summer. No. 45-0555. 

CONSULTANT SERVICE: (Generalized 
State Dept. of Health to carry responsibility also 
for tuberculosis and communicable disease control 
organization will provide the specialized experience 
for well qualified nurse with generalized equipment 
including supervisory experience. Midwest. Salary 
$3000. No. 45-0479. 

SUPERVISION: Supervisor: (a) Four (4) county 
district in Midwest State Health Dept. In addition 
to staff supervision will serve as liaison worker be- 
tween Department and Tbe. Sanatorium. Specialized 
experience in Tbe. not required; $2760 to start. No 
45-0480 (b) Large eastern city medical center 
developing generalized program in conjunction with 
hospital with out-patient and home maternity serv 
ice as nucleus; in process of absorbing all nursing 
agencies except school health program Salary 
$2100-$2200, No. 45-0533. Many other positions! 

STAFF: 


nurses. 
Essential Positions are Open on All Fronts—Write Now! 
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GEORGE PEABODY COLLEGE 
FOR TEACHERS 


Public Health Nursing 


Certificate and Degrees 


Professional Preparation in Health and Nurs- 
ing Education for School, Rural, and Urban 
Public Health work, including field experi- 
ence. Educational phases of the work are 
emphasized. 


SUMMER QUARTER 
Registration Days—June 11, 12 


FALL QUARTER 
Registration Day—September 24 


For Information and Bulletin address 
Division of Nursing Education 


GEORGE PEABODY COLLEGE 
FOR TEACHERS 


Nashville 4 Tennessee 














WANTED-—Staff nurses for 250-bed, municipal, 
tuberculosis hospital. Salary $210.00 per month, 
$35.00 per month deducted, if maintenance de- 
sired. Educational program with opportunity 
for post-graduate work with University credit. 
For full information, write Superintendent of 
Nurses, Firland Sanatorium, Richmond High- 
lands, Washington. 
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physical condition. Follow-up visits are made 
to the homes to urge that the advice of the ex 
imining physician and dentist be 
to arrange for the treatment of 


dren 


followed and 
indigent chil 
\ check-up follows to see whether the 
advice of the examining doctor and dentist has 
been carried out. 

The national organization is confident that in 
wartime conditions, with attendant 
shortages of medical and nursing personnel, the 
Round-Up, which was inaugurated in 1925, can 
again be held successfully. Reports for 1943 
and 1944 have proved that, unlike many worth 
while activities that have been disrupted by the 
war, the Round-up has continued and in some 
communities has been even better organized and 
more effective 


spite of 


Eye Bank Formed—The Eye Bank for Sight 
Restoration, Inc., an organization national in 
scope which will collect and preserve healthy 
corneal tissue from human eyes, was organized 
last month and incorporated under the laws 
of New York State. Twenty-two leading hos- 
pitals in New York City are affiliated with it and 
20 outstanding ophthalmologists throughout the 
country will serve in an advisory capacity. Be 
tween 10,000 and 15,000 blind persons with 
corneal defects, in the United States, may have 
an opportunity to see again through the activi 
ties of the Eye Bank. The operation substi 
tuting a healthy cornea for a damaged one can 
restore sight in only one type of blindness 
that caused solely by opacity of the cornea 
when the rest of the eye and optic nerve are 
normal. One of the most important objectives 
of the organization, according to Mrs. Henry 
Breckinridge, executive director, will be “to dis 
cover a method for preservation of the corneal 
tissue over a longer period of time than is 
now possible. At the present time, the cornea! 
tissue taken from a living or dead person may 
be stored for only three days before it is trans 
planted. Corneas obtained from a dead person 
must be removed within a few after 
death.” 

The National Society for the Prevention of 
Blindness and other public health and medical 
agencies are cooperating with the project. 
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